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This health education curriculum supplement is 
intended to provide middle school students with a basic core of 
factual instruction about acquired immune deficiency syndrome (AIDS). 
The instruction is designed on a middle school level of comprehension 
to present enough selected facts, to demonstrate the logic behind and 
value of the primary means of preventing AIDS, and the fallacies 
inherent in some of the dangerously misleading myths about AIDS. It 
is emphasized throughout that abstinence from sexual intercourse and 
intravenous drug use is the surest, safest, and best way to avoid 
AIDS. Included in the contents of the handbook are discussions on: 
(1) the rationale for AIDS prevention education; (2) the North 
Carolina State Board of Education AIDS education guidelines; and (3) 
parental involvement in AIDS education. Background reading for the 
teacher is included, as well as suggestions for classroom 
instruction. A set of four student lessons is offered that presents 
activity objectives, desci 'ptions, teaching resources, and 
reproducible pages. (JD) 
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We havt the opportunity right now to control AIDS aaong young people In 
North Carolina. The AIDS epldealc la not yet the problem here that it la in 
■any other places, but to take advantage of our good fortune, ve mat focua our 
efforts on the prevention of AIDS. Becauae there la no cure or vaccine for 
AIDS, prevention la the only control method available to ua for the foreaaeable 



'fe know that the very behaviora reaponaible for 94Z of the AIDS caaea in 
the United f^tatea — aexual intercourae and Intravenoua drug use — are not 
uncomon among our young people. So parents and achoola must join together to 
promote abatinance from aex and drugs and to provide atudenta with the accurate 
information they need to protect themselves from infection. 

Thia health education curriculum supplement is intended to (1) provide 
students with a basic core of factual instruction about AIDS and ita prevention 
and (2) help local achoola aatisfy :he requirement by the 1987 North Carolina 
General Aasembly that inatruction in the prevention of AIDS be offersd in 
public achoola. Va hope thia inatruc^ional core will be atrongly reinforced in 
homes, churches, communities, and in other areas of the school curriculum in 
order to provide young people with the knowledge and moral guidance they need 
to protect themselves from the worldwide epidemic of AIDS. 

The Importance of thia topic haa been underscored in letters written by 
Jamea G. Hartin, Governor of North Carolina, and Jere A. DruTJK>nd, Chair of 
the North Carolina State Board of Education. Governor Martin*a letter 
reflects the position of the O^'^ice of the Governor and Mr. Drummond'a letter 
reflecta the position of the State Board of Education. For this reason the 
letters in their entirety have been reprinted on the following pagea. 
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STATE OF NORTH CAROLINA 
OFFICE OF THE GOVERNOR 
RALEIGH 27611 

JAMES G. MAATIN 
GOVERNOR 



Sept. 14, 1987 



Nr. Jere A. Dninoiondy Chairman 
N.C. State Board of Education 
Poat Office Box 30188 
Charlotte, North Carolina 28230 

Dear Jere: 

You recently received a package of materials from Rep. 
Trip Sizemore in regard to H666, AIDS Education, which was 
Just ratified by the General Assembly this session. 

AIDS has been declared by President Reagan and others to 
be the number one health problem in America today. AIDS has 
no cure; it attacka indiscriminately, albeit via specific, 
limited routes of exposure. And many in the high-risk 
category include our children. 

I am convinced, Jere, thac a properly planned and 
administered AIDS program will result in saving many lives in 
N.C. — our own children, and future generations. That is 
why it is so important how AIDS awareness is taught. 

Vith that in mind, let me take thi3 opportunity to 
express some elements that I consider to be absolute! y 
necessary for inclusion in the State's AIDS Education 
Program. 

First, I have often expressed my belief that the family 
is the strongest institution in our society and the closest 
to the child, H666 provides for parental involvement and 
input into the AIDS education process. I would hope parents 
would be looked upon as allies — that a broad range of 
parental advice and input would be gathered and assessed 
and that teaching parents about the threat of AIDS would be a 
priority, I would hope that parents would not Just be given 
lip service, but a real place in this effort. Creating 
stronger families will result in fewer overwhelming social 
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probleM such as teen pregntncyi abortion, drug use, teen 
suicide, as well as the spread of AIDS. I would urge you not 
only to encourage parental involvement but to make sure that 
parental input is actually "put in" the AIDS progran. 

Second, the make-up of the AIDS Education Curriculum is 
crucial to its ultimate success or failure. I agree 
wholeheartedly that abstinence from extramarital sex should 
be taught, but I would go even further and state that it 
should be the focus or centerpiece of the effort. My reading 
on AIDS has convinced of me of this — that the "safe sex" 
approach provides only limiteJ protection against AIDS. 
Condoms do not safely eliminate the spread of the disease. 
Abstinence is the best advice you can give a young unmarried 
person. I do see the need to teach condom use, but it should 
not receive major emphasisi Teaching our children that "safe 
sex" is a preventative measure in regard to AIDS is to 
intentionally mislead them. Sex is not really safe today. 
The truth is that safe sex teaching is a two sided coin — in 
some cases, teaching the safe sex approach reduces the risk 
of contracting AIDS and other venereal diseases while in some 
cases it contributes to its spread because it pronounces safe 
sex as a guarantee of protection. 

Abstinence, again, should be the focus of the education 
process. It*s the best advice we can give our young people. 
Consider this — A child encouraged to use condoms as a 
preventive AIDS measure, who contracted the disease during 
its use, would actually be the victim of "unsafe sex" 
instruction. If I were a sex educator, I would have trouble 
coping with the fact that I gave that child such advice — 
that I had encouraged condom use as a safe alternative. 

Third, although I agree that myths regarding AIDS must 
be dispelled, we must not minimize the problem or the 
threat. 7 would hope that this program would not become a 
soap box for any group that might be seeking to further its 
philosophy, and I worry as much about the groups "within" the 
system as I do the groups "without" it. We must teach the 
truth about AIDS that it is deadly. AIDS kills. Also, I 
noted in the June 2 Memo 2Vom the Department of Public 
Instruction that educators are concetned that "fears (of 
AIDS) are being encouraged and manipulated by some to promote 
commercial products and services and political and religious 
agendas." I share this concern also. However, I do not 
believe that we can teach AIDS education without teaching 
values. To abdicate on values simply leaves a vacuum favoring 
someone else's social agenda. 

As William Bennett said so well, in his "Sex and the 
Education of Our Children," before the January I987 meeting 
of the National School Boards Association, in Washington, 
D.C., "...sex is inextricably connected to the psyche, to the 
soul — or if you do not like that term — to personality at 
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its deepest levels. Rarely is it a mere riot of the glands 
that Occurs and then is over and meaning] ess thereafter. 
Sexual intimacy changes things — it affects feelingSy 
attitudes, one's self-image, one's view of another. Sexual 
activity never takes place outside the wider context of what 
is brought to it or left out of it by the persons who engage 
in it. It involves men and women in all their complexity; it 
involves their emotions, desires, and the often contradictory 
intentions that they bring with them, whether they mean to or 
not. It is, in other words, a quintessentially 'moral' 
(emphasis mine) activity." Also, "Far from being 
value-neutral, sex may be among the most value-loaded of any 
human activity. . .the act of sex involves deep springs of 
conduct. . . it is serious. . . it has complicated and profound 
repercussions. And if we are going to deal with it in 
school, we had better know this and acknowledge it... we serve 
children neither by denying their sexuality nor by making it 
a thing of no moral account." In fact, I agree with most of 
what Secretary Bennett has written in this article. 

For example, a neutral position on alternate lifestyle 
teaching is impossible. Homosexuality should be discouraged, 
among other reasons, because it increases a child's risk for 
acquiring AIDS. Pol ;ical agendas or goals of gay groups 
have no place in the AIDS education agenda. Our priority is 
the health and safety of our children. Alternate lifestyle 
teaching increases our children's risk of AIDS; therefore, 
our children should be encouraged to say "no" to homosexual 
behavior t 

I could expound more on these things, but I believe that 
I have expressed my sentiments well. We must teach the facts 
about AIDS. We owe it to our children and to their children. 
To quote H666, "Instruction in the prevention of Acquired 
Immune Deficiency Syndrome (AIDS) virus infection and other 
communicable diseases SHALL be conducted under the guidelines 
to be developed by the State Board of Education emphasizing 
parental involvement, abstinence from sex and drugs, and 
other accurate and appropriate information to prevent the 
spread of the diseases." 



Sincerely, 




JGH/brm 
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NORTH CAROLINA 



STATE BOARD OF EDUCATION 



JEUA.MUMMON0 

CHAIRMAN 

CHAHLOrre 



Education Buliding 
116WeKEdentonScnet 
Raleigh. North arolim 27603.1712 



Sapteabttr 17, 1987 



Dr. Barbara Tapscott 
Post Offic* Box 938 

Burlington, North Carolina 27215 

Dear Barbara: 

I have attached for your information a letter which I 
received froa Governor Martin concerning our AIDS curriculu: 
proposal* . He aakes several points which we have heard 
before, but which I believe nerit additional emphasis. I 
agree completely that the major focus of this curriculum 
should be abstinence from sex and drugs and that any 
instructions concerning safe sex should be distantly 
secondary to the principle focus of abstinence. 

I also believe that any instruction about safe sex should 
contain very specific warnings that safe sex methods 
sometimes fail and, therefore, ^ scome unsafe sex. 

The Governor's letter and other letters talk about parental 
involvement. That is obviously an ideal way to counteract 
the problem of AIDS, and to the extend that it is practical, 
we should include parental involvement in our curriculum 
recov>:aendations . 

While I will not single-handedly try to dictate the 
curriculum on this item, I would want you to be aware of 
my feelings and the strong feelings of our Governor. 

Please let me know if you have questions about this or would 
like to discuss fuirther. 



To: Dr. A. Craig Phillips 
Dr. Barbara Tapscott 
Mrs. Mary Morgan 

cc: Mr. Howard Haworth 
Mrs. Norma Turnage 
Dr. Prezell Robinson 




Jere A. Drumnond 
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PREFAOi: 



Albert Einstein once said. "Everything should be made as simple as 
llll llV ^' In this curriculum supplement, no attempt has 

Jo ""-"g** facts. 

JliJc SImhH V"f^* 'f""^ ''^ compreheuslon. to demonstrate (I) thi 

JSl^cl^ lih«Jnrl"' ''J'T'' preventing AIDS, and (Vthe 

fallacies Inherent In some of the dangerously misleading myths about AIDS. 

based^n ItV't '^•"'iJ*^' f^J '^e recommended AIDS prevantlon methods, are 
ttll Alr information available at the time of publlcitJJn of 

iJo^t ;;ert^^"'' researchers continue to discover new iJformaaon 

SreienJJSn* l^lli 'hat the paramount method of 

prevention, abstinence from sex and drugs, wlil be supplanted. 

oartlcuHrW^ro"* '«"in al*rt to significant new data, and 

f«lJS?i Jhi^ in prevention methods. When appropriate and 

llfnJ^U '»'^%*=""i*="A'« supplement will be updated to reflec? important new 
information. In the meantime, suggestions for lmprovea.ent are welcome 
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HOW TO USE 

SUPFLEMENT FOR MIDDLE LEA^.^C^T/S^ 



AIDS Is a v«ry ssrlous public health problem and a potential threat to all 
of US. AIDS also Is misunderstood by many and the subject of social debate. 
For these reasons, teachers must exert every effort to present AIDS prevention 
education carefully, accurately, and sensitively. The suggestions listed below 
will help the users of this curriculum supplement to accomplish those goals, 

1. Read the North Carolina state law, G.S, 1156-81 (a2), and the adopted 
policy of the North Carolina State Board of Education on AIDS educa- 
tion (see section NORTH CAROLINA STATE BOARD OF EDUCATION AIDS 
EDUCATION GUIDELINES). 

2. Read any local policies or guidelines on AIDS education and consult 
with your principal before conducting any AIDS education for students, 

3. Plan the AIDS education activities far In advance. Before presenting 
lessons to students 



e schools must arrange for and conduct Parents* Meetings to (1) 
Inform parents about AIDS, (2) share methods, materials, and 
objectives In teaching, and (3) suggest ways that parents can 
reinforce and extend the student's education at home, particularly 
In regard to the moral aspects of sexuality and drug use, 

• teachers should (1) read this publication from cover to cover, (2) 
attend an AIDS workshop or do additional study regarding AIDS if 
they feel uncertain of their own knowledge, or locate a resource 
person to conduct the lessons for students (with the consent of 
the principal), (3) acquire and preview audiovisual materials » and 
(4) prepare student handouts and transparencies, (The materials 
In this curriculum supplement were designed primarily to provide 
background Information to teachers as they prepare to present the 
four lessons to students — not for distribution to middle level 
students. If teachers decide to reproduce portions of this 
material for distribution to students, that decision should be 
made only after consulting with the principal. In addition, 
teachers and principals must consider the age level 
appropriateness of the material. For example, material which 
might be appropriate for distribution to twelfth grade students 
might not be appropriate for middle level students,) 

4, Be certain that students clearly learn that ABSTINENCE FROM SEXUAL 
INTERCOURSE AND INTRAVENOUS DRUG USE IS THE SUREST, SAFEST, BEST WAY 
TO AVOID AIDS, This curriculum supplement covers many of the details 
about AIDS; but It Is the responsibility of teachers to assure that 
all students unequivocally understand the message of abstinence from 
sexual Intercourse and Intravenous drug use. 
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Ab«tin«nce i« both acitntl f ically vlld «nd «or«llY pr.f.rr aH as ch« 
b«at way for public »chool «tud«nt» to^ votd AIDS: th^r«for«. «b«tlnenc i> 

is the primary — thod of AIDS pravntlon that can ba raco— ndadT ^ 

studonta by taach>r». Other facta about AIDS prevention are presented 
In this Bupplamant only as Inforwtlon that prudent, educated persons 
should know m order to fully protect themselves and others from the 
daadxy communicable disease AIDS. 
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RATIONALE FOR AIDS PREVENTION EDUCATION 



Tht need for AIDS prevention education can be summarized succinctly: 

1. AIDS Is a deadly, worldwide, epidemic disease. 

2. There Is no cure or vaccine. 

3. Prevention Is the only hope for the foreseeable future. 

fortunately, AIDS Is hard to get, and simple to prevent. Despite myths to 
the contrary, people spread AIDS by exchanging body fluids, primarily through 
sexual Intercourse and by sharing the syringes used for Injecting drugs Into 
their veins. Of course, mothers can also pass the disease to their fetuses and 
Infants, but If we can control these main methods of transmission, we can 
control AIDS. 

Unfortunately, we know that the very behavlorn most likely to spread AIDS 
are not uncommon among our young people. Sexual activity, for example. Is 
clearly demonstrated by the 24,000 teen pregnancies per year In North Carolina 
and by the evidence that one of every seven teenagers has a sexually-transmitted 
disease. And these numbers represent only the portion of sexually-active young 
people whose behavior has resulted In reportable consequences. National 
surveys suggest that perhaps 50Z or more of students will have had sexual 
Intercourse before completing school. Each of these students Is a potential 
AIDS target. 

Young people In the United States not only lead the developed. Indus- 
trialized world In teen pregnancy rates, they are also first In drug use. 
Since Intravenous drug use accounts for 17Z of our current AIDS cases, and 
since an estimated 12 million high school students have used cocaine, heroin, 
and stimulants, all of which can be Injected Intravenously, many of our 
students are at risk of AIDS through their drug using behavior. 

Because sexual activity and Intravenous drug use are responsible for 94Z 
of our existing AIDS cases, prevention efforts must be directed at changing 
these two areas of behavior. The behavior changes In students that will help 
prevent the spread of AIDS Include: 

for the sexually- Inactive 

• delaying first experience with intercourse 
for the stxually-actlve 

• ceasing having Intercourse 

• maintaining a lifelong monogamous relationship with an uninfected 
partner 

• reducing the number of different sexual partners 
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• avoiding sexual exposure to persons at high-risk of AIDS (drug users, 
promiscuous persons) 

• taking protective measures (condom use, spermicides) 

• seeking AIDS counseling if involved in high-risk behavior 
for non-drug users 

• avoiding drug use 

for Intravenous drug users 

• ceasing use of drugs 

• seeking drug treatment/counseling 

• avoiding syringes or needles contaminated by the blood of others 



Promoting the behaviors that prevent AIDS is not the Job of schools alone. 
The glamorizing of sex by our society and the lure and availability of drugs 
are examples of factors which can contribute to the spread of AIDS but which 
schools cannot single-handedly overturn. On the other hand, schools can 
provide preventive information to students and encourage them to use the 
information productively to guide their own behaviors. 

The promotion of preventive behavior by individuals is the crux of AIDS 
education. People are not at risk of AIDS because of who they are, their 
ages, what group or minority they belong to, or because of any other "labels" 
that might be attached to them. With the exception of those who have been 
infected as a result of receiving blood components or transfusions, and those 
health professionals who have been infected by accident, most people who have 
AIDS have been infected by engaging in high-*risk sexual or drug using 
behaviors. 

Much of th information that schools can provide to help students prevent 
AIDS is outlined in the section NORTH CAROLINA STATE BOARD OF EDUCATION AIDS 
EDUCATION GUIDELINES and is described for middle level schools in the CLASSROOM 
INSTRUCTION section of this curriculum supplement. 

Briefly, it is recommended that the core of AIDS prevention at the middle 
school level be incorporated into the existing health education curricular 
strand of communicable diseases and reinforced in such other health education 
strands as drug education, family living, consumer health, and safety/first 
aid. Instructional topics should enable students to know what AIDS is, what 
organism causes it, how it is and is not transmitted, which behaviors cause one 
to be at risk, which behaviors are protective, and what factors can help 
establish and maintain protective behaviors. 
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Schools, because they have access to parents, can also help to (H 
encourage parents to suppleaent the school AIDS prevention prograa at hone, 
particularly In regard to .orallty, and (2) Inform parents about AIDS so that 
parents can control their own risk. The PARENT INVOLVEMENT section of this 
document discusses hov parents «lght supplement this curriculum In the home for 
these purposes. 



Emc. ... 



'9 



1-7 



NORTH CAROLINA STATE BOARD OF EDUCATION 
AIDS EDUCATION GUIDELINES 



Leg^lafinn 

Instruction in the prevention of Acquired Immune Deflclancy 
Syndrome (AIDS) virus Infection and other communicable diseases 
shall be offered In the public schools and shall be conducted 
under guidelines to be developed by the State Board of Education 
emphasizing parental Involvement, abstinence from sex and drugs, 
and other accurate and appropriate Information to prevent the 
spread of diseases [North Carolina General Statute 115C-81(a2) 
ratified July 17, 1987]. 



Purpose 

AIDS education for public school students is intended to help prevent the 
spread of the incurable communicable disease, AIDS. Students shall (1) be 
informed alout how to protect themselves and others from the disease, (2) be 
capable cf distinguishing between AIDS myths and AIDS facts, and (3) be prepared 
to think and act responsibly in matters related to AIDS. At the appropriate 
ages, it shall be emphasized to students that abstinence from sexual inter- 
course and intravenous drug use is the surest, safest, best way to avoid AIDS. 



Primary /Elementary School Students 

Description and Rationale. Since, except in very unusual clrcumstancef,, 
primary and elementary level students are not at risk of AIDS by any means 
preventable by their own actions, and since AIDS is a rare disease in these age 
groups, no specific, formal AIDS prevention curriculum is necessary for vounB 
children. ^ e 

Instead, "teachable moments" should be used to debunk myths about AIDS, to 
reassure students of their own safety, and to answer student questions as they 
arise, without introducing unnecessary information beyond the maturity level of 
the students. 

Instructional opportunities will occur naturally as a result of normal 
instruction In the health education curricular strands of communicable diseases, 
growth and development, family living, chemicals and substance abuse, mental 
health, and safety/first aid. Additionally, these strands provide students 
with the basic information and skills they will need to fully understand and 
deal successfully with AIDS prevention later in their school careers. 

In the event of the actual or anticipated presence in school of a student 
who has AIDS, special measures are called for. Students should receive special 
coaching regarding (1) sensitivity to the feelings and condition of the people 
who have AIDS, (2) lack of risk to themselves, and (3) appropriate hygienic 
measures, if necessary. 
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Objectives . The learner will . . . 

1. know that AIDS Is a rare disease among his or her age group 

^* IJjrhis'IlJs '^"S"*'"^ to live or attend school with someone 

4. recognlte common AIDS myths as false 

Middle Level/Senior High School Studi.nt« 

r P^'^^Ption and Rationale. The Basic Educat ion Program for North 
?:nhe^lS:''\'%'^-^' north Carolina St.ndarS TZ'.} the 
le^Ily^^an^itt:; each indicate Ih^TThTl^; if 

c«^^;„r ij""** ^* P*'^ """ile level health education 

curriculum program. The Teacher Handbook specifically recom-ends GraSe Seven 
J??air;r;j":; "-«lly-trans.ltted diseases Into tL communicable dLeases 
c"r^DS Iau ""«»''8«««"-to-hlgh school health education currlcul^ "e 

^ to this existing 

living, maternal and child health, consumer health, anrf a^f 
FurTJr "i level/senior high school heaith education cur rlc "urn 

soc al h Pr-entlon can correlate to programs In bJ^logyr* 

social studies, home economics, and health occupations. 

first's JJLS"™ nci^J'^"^'^^ ^° CURRICULUM. DURING THE 
IbSvE i^G^Sf t?v?t «T^^^fS^^"^ EDUCATION PROGRAM TO ALL STUDENTS 
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«ir..H.Il!* °f the core AIDS prevention program are to teach 

students how to protect themselves and others rom AIDS, to encourage 

thrT^ I influence of myths in students' thinking about AIDS. The 

order of y°""8 People to protect themselves from AIdI. 

in order of effectiveness and curricular emphasis, are: 

dJurise"* intercourse and abstaining fro. intravenous 

2. maintaining a lifelong monogamous sexual relationship with an 

us±nl"l intravenously, and never 

using a contaminated needle or syringe oneself 

3. using condoms for protection during sexual activity 

uuiii/u.!! f!;; y"P°"«^^'>"^tV of teachers to a. .ure that all st„H 

? _ abstinence from sexual intercour se and intravenous Hr» p .J the 
only sure way Co avoid AIDS and that abstinence is the primsrv at5<; !'J.!J?!- 
^1-^ t <=°-«"nicable disease and a serlou. public health ^roW^ it 

less d's^rab'L^'L'i'' T"'''"'' -d 
nuM^^ K fJi • ^ protecting thimselves fro. AIDS. Schools have a 
public health responsibility not to deliberately withhold fro. adolwcenJs 

oC;;°d'::t"s°° '° •'"^""^ p-^-. .«fferi;8:':;d";j:ir 

who i?^*;*'''''"' °' anticipated presence in school of a student 

^^r.M • ^^"^^^ measures are called f r. Students should receive sDecJll 

Z ll^l mSs of ^> «-«"ivity to the l.elinga and condition " Jl^pL' 
:^:si;r:;ir;ecessary' " ''''' '° appropriate hygi^Jic 

Objectives , The learner will . 

scho:J'«°!i«";" "* " «" Prl«r,/.l.„„tary 

1. define AIDS 

2. nane the virus that causes AIDS 

3. describe how AIDS affects the human immune system 

4. list the most coim»on methods by which the AIDS virus is transmitted 
Identify and characterize the three levels of disease caused by the 



HIV virus 

6. name the populations exhibiting the highest levels of HIV infection 

^* tiT^^l^ behaviors that can cause any person to be at risk of 
HIV infection ' 



I - 10 



8. naae. in order of effectiveness, the behaviors that protect one from 



AIDS 



9. Identify abstinence from sexual intercourse and intravenous drug use 
as the best prevention methods 



10. 



U 



describe factors that can predispose, encourage, or reinforce the 
behaviors that protect one from AIDS 

identify and refute common fallacies about AIDS and its transmission 

12. briefly describe public health measures and services used to control 
a communicable disease such as AIDS 

H^^lth'K^r!!??'n "The curriculum supplement. Preventing AIDS: 

! ! " Curriculum Supplement for Middle Level School87 'd^^^n^d~br~ 

mlit'Z Ti^ti^lu"' Carolina Department of Human Resources, and ihe 

liliM^ r !*t ^Jy'^"^ Education, Safety, and Sports. North Carolina 
Department of Public Instruction, is approved by the North Carolina State Board 

nLa^.r^i^JK J!?*~*u'**? "^^""^^ " ""^^ 'he core AIDS education 
program at thi middle school level. 

Resou-ces . All AIDS education resource materials should be carefully 
scxeened to assure that they comply with these guidelines. All resource 
persons participating in a school AIDS education program should follow the 
North Carolina State Board of Education's guidelines in their work with 
students or staff. 

School and Pi^nifnunitv Rpflrfinfffff 

All School Personnel 

All school employees should particirate in a brief AIDS seminar or other- 
Irll ll J""''""'''* ""i" of AIDS and its transmission. (2) how to 

lid (I) !oon ^'^"''"^ AIDS education, 

and (4) applicable state and local policies. Informed personnel can help stop 
AIDS myths and rumors, accurately interpret the AIDS education program to the 
community, consistently apply local policies, understand their own responsibili- 
ties for AIDS education, and reduce their own vulnerability, if any, to AIDS. 

Selected Teachers 

th. A^rL^cfM^r '»^"*='ly responsible for carrying out any part of 

^«nii P'^S'*™ Should be informed of (1) their specific 

responsibilities, (2) sources of appropriate material and human resources, and 
(3) opportunities to develop their own knowledge of AIDS, according tc their 
llrlnt'l^ "sponsibilities. m addition, these teachers should participate in 
Parents Meetings prior to initiation of AIDS prevention classes in school. 
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Parents 



Arn«! J '° beginning an AIDS education program, all schools should conduct 
AIDS Awareness Parents' Meetings as e public service to the conununity and so 
of K ^""^ °^ "^^^ children are learning and why. 

21 Jl. I'' '° Instruction in the home. (3) have an opportunity to 

augtuent the school curriculum with home moral instruction as desired, and (4) 
be able to reduce their own vulnerability, if any. to AIDS. 

During the meetings, parents should be informed abc t AIDS, should have 
the opportunity to preview the methods, materials, and objectives to be used 
in teaching students about AIDS, and should be involved in discussing ways of 
reinforcing and extending the students' education at home, particularly in 
regard to the moral aspects of sexuality and drug use. 

Because of the seriousness of AIDS, schools will of course want to 
involve as many parents as possible in AIDS Awareness Parents' Meetings. 
Local media (newspapers, television, and radio) are usually cooperative in 
announcing such meetings if schools provide the information to them in 
writing. In addition, holding meetings at several different times so that 
parents with varying schedules (e.g.. those who work evening or night shifts) 
c?n attend wUl help in reaching as many parents as possible. 

Community 

iTHQ '° beginning an AIDS education program, schools should also conduct 

AIDS Awareness Meetings for other agencies and organizations in the community. 
Sc ^"^h" I f association, service clubs, social services, 

public health, mental health, police and/or sheriffs departments, and juvenile 
court counselors. The format used for the AIDS Awareness Parents' Meetings 
would also be appropriate for these meetings. 

While the purpose of these meetings is the same as that indicated above 
^HeH ;r^' additional and equally important purpose in conducting 

these meetings. Many parents may be unable to attend the par-nts' meetings. 
However, tnese parents may come into contact with representatives of other 
agencies or organizations in the community such as service clubs, social 
workers, mental health staff, or juvenile court counselors. The cooperation 
of other agencies and organizations in the community is vital in helping to 
(1) inform parents about AIDS and (2) inform parents about the importance of 
their involvement in reinforcing with their children the instruction provided 
by the schools. 

These guidelines were adopted by the North Carolina State Board on 
December j. 1987. 
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PARENT INVOLVEMENT 



PARENT INVOLVEMENT 



ful JrllVl prevention education Is necessary for a success- 

ful prograa and la required by both North Carolina General statute 115C-81 (a2) 
Si iJitt " aS?^'!^?; ?f ^^"NES of the North Carolina State Boird of Edici? in. 
l^lrlnlll •.8«"«Ji"*« specifically reco-end that schools conduct AIDS 

trtlT Meetings prior to beginning an AIDS education program In the 

IJSs o;.vI^;r ■••r"*" specifically for the purpose of discussing 

AIDS prevention and not as part of other scheduled meetings. 



PARENTS' MEETINGS 



from 
Some 



The purposes of Involving parents In AIDS prevention differ only slightly 
the rationale for parent participation In any educational programs, 
of these purposes Include: b 

to provide parents with full knowledge and understanding of what and 
how their children are being taught about AIDS, and why 

to answer any questions that parents might have 

to provide an opportunity for parents to make program suggestions 

to enable parents to reinforce school Instruction In the home 

to recommend that parents augment the school curriculum with home 
moral Instructions as desired. 

to Inform parents of AIDS facts so that they will be able to limit 
their own vulnerability. If any, to AIDS 



in .J:n"?'^ir"«ii;":'""'°"" ""*""' """"" " 

• the meeting time and site must be established 

• parents, the teachers Involved In AIDS Instruction, school leadership. 
Incited speaker, preferably a physician, must be 

• *' }f*!f copies of the AIDS prevention curriculum must be 
available for parent perusal 

• any audio-visual materials must be reserved and previewed in advance 

• Che agenda must be planned 
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• any parent handouts must be printed 

• transparencies of suitable portions of the curriculum should be 
prepared 



Agenda 

Toward the beginning of the program, the agenda for Parents' Meetings 
should feature a health professional who is knowledgeable about AIDS and the 
? f ^ . prevention education. The rationale for what is and is not 
included in AIDS prevention education cannot be clearly explained if the 
audience is unaware of what AIDS is. what causes it. the seriousness of the 
problem, who is at risk, how the disease is and is not transmitted, and how 
AIDS can be prevented. Local health departments are a very good source of 
speakers, but, in any case, any health professional who <s invited as a speaker 
must be specially knowledgeable specifically in regard to AIDS. 

The agenda should also include: 

• an overview (preferably with transparencies) of the curriculum 

• an oppori-.unity to view any audiovisual materials that will be used in 
the student program 

• an occasion to meet the teachers who will be carrying out the program 

• a time for questions, answers, and discussion 

• suggestions for parents who might wish to continue or reinforce the 
factual or moral aspects of AIDS prevention with their own children 

a reminder that courts have consistently held that (1) schools have 
complete authority to offer instruction related to sexuality, and (2) 
parents have the right to withhold their children from such classes. 

Follow-TIp 

Additional parent participation can be achieved in several ways. A few 
examples follow: 

• Seek parent assistance i. organizing a school/community AIDS Awareness 
Week 

• Invite parents to Join a task force to review or develop addition- I 
AIDS prevention materials 

• Establish workshops for parents, perhaps through Coimnunlty Schools 
programs. 
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SAMPlJE UTTER TO PARENTS 



Dear Parent or Guardian: 

Your child's health education program at school soon will Include classes 
on AIDS. AIDS Is a dangerous disease and young people can get it through 
sex or drug use. A new North Carolina lav requires that schools teach students 
how to prevent AIDS. 

Our goal Is to teach students that aostalnlng from sex and drug use Is 
the best way to protect themselves. But we will also cover other prevention 
facts because we know that not all students will always follow our advice about 
abstaining. 

We Invite you to attend a Parents' Meeting (when) , (where) , to 
discuss AIDS and to talk about what will be taught in school. Ve hope all 
parents will help at home to educate students about how to prevent AIDS. 

We look forward to seeing you at the meeting. 

Sincerely, 
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BACKGROUND READING 



This section contains (1) ths press release Issued by Surg^on General 
Koop to Introduce his report on AIDS, (2) the full text of the SURGEON GENERAL'S 
REPORT ON ACQUIRED IMHUNE DEFICIENCY SYNDROME, (3) the article, BEING THERE 
WITH A DYING SON, (4) AIDS AND THE EDUCATION OF OUR CHILDREN, and (5) QUESTIONS 
YOU MIGHT BE ASKED BY STUDENTS. 

Surgeon General Koop's material speaks to scientific Issues, national 
policy matters, educational concerns, and humane considerations regarding AIDS. 

Marta Segovia Ashl«y*s piece, BEING THERE WITH A DYING SON, Is Included 
because most of us have not yet personally known AIDS patients or their 
families. The article presents one example of the many ways AIDS and Its 
ramifications can touch peoples* lives and helps us to understand the disease 
at the human level, not just as a set of statistics and scientific facts. 

AIDS AND THE EDUCATION OF OUR CHILDREN, published by the U.S. Department 
of Education under the direction of Secretary William J. Bennett, has be^n 
reprinted In Its entirety. 

Teachers should find QUESTIONS YOU MIGHT BE ASKED BY STUDENTS to be a 
useful source of Information to answer "curiosity" questions, to respond to the 
abundant AIDS myths that we have all heard, and to help students place AIDS 
facts In broader contexts. In addition, the GLOSSARY provides further facts. 

Careful study of this material should enable most teachers to feel 
knowledgeable enough to teach middle level students about AIDS. But, because 
AIDS Is a life and death matter, and because dangerous mlslnformatlrm Is so 
prevalent, teachers should not hesitate to seek further training, If needed, 
before conducting AIDS prevention education. 
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INTRODUOTON TO THE SURGEON GENERAL'S REPORT 

^Surgeon General C. Everett Koop's Introduction to his report on AIDS — 
released t-^ presa October 22 » 1986. Single copies of the report are available 
by writing: AIDS, P.O. Box 14252 » Washington* D.C. 20044.) 



Controversial and sensitive Issues are Inherent In the subject of AIDS, 
and these Issues are addressed In my report. Value judgments are absent. This 
Is an objective health and medical report, which I would like every adult and 
adolescent to read. The Impact of AIDS on our society Is and will continue to 
be devastating. This epidemic has already claimed the lives of almost 15,000 
Americans, and that figure is expected to increase 12-fold by the end of 
1991 — only five years from now. 

Our best scientists are conducting intensive research into drug therapy 
and vaccine development for /IDS, but as yet we have no cure. Clearly this 
disease, which strikes men and women ^ children and adults, people of all races, 
must be stopped. It is estimated that one and a half million people are now 
infected with the AIDS virus. These people—the majority of whom are well and 
have no symptoms of disease — can spread the virus to others. 

But new infections can be prevented if we, as individuals, take the 
responsibility of protecting ourselves and others from exposure to the AIDS 
virus. AIDS is not spread by casual, ncn-sexual contact. It is spread by high 
risk sexual and drug-related behaviors — behaviors that we can choose to avoid. 
Every person can reduce the risk of exposure to the AIDS virus through preven 
tive measures that are simple, straightforward, and effective. However, if 
people are to follow these recommended measures — to act responsibly to protect 
themselves and others — they must be informed about them. That is an obvious 
statement, but not a simple one. Educating people about AIDS has never been 
easy. 

From the start, this disease has evoked highly emotional and often 
irrational responses. Much of the reaction could be attributed to fear of the 
many unknowns surrounding a new and very deadly disease. This was compounded 
by personal feelings regarding the groups of people primarily affected — homo- 
sexual men and intravenous drug abusers. Rumors and misinformrcion spread 
rampantly and became as difficult to combat as the disease itself. It is time 
to put self-defeating attitudes aside and recojnize that we are fighting a 
disease — not people. We must control the spread of AIDS, and at the same time 
offer the best we can to care for those who are sick. 

We have made some strides in dispelling rumors and educating the public, 
but until every adult and adolescent is informed and knowledgeable about this 
disease, our job of educating will not be done. Unfortunately, some people are 
difficult to reach through traditional education methods, so our efforts must 
be redoubled. Others erroneously dismiss AIDS as a topic they need not be 
concerned about. They must be convinced otherwise. 

Concerned education efforts must be directed to blacks and Hispanics. 
While blacks represent only 12 percent of the U.S. population, 25 percent 
of all people with AIDS are black. Another 12 percent of AIDS patients are 
Hispanic, while this group comprises only six percent of the population. 
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Eighty percent of children with AIDS~8 out of 10~are black or Hispanic. For 
optimum ef fectlvenosa in reaching minority populations » educational programs 
muse be designed specifically for these target groups. 

Many people — especially our youth<-*are not receiving Information that Is 
vital to their future health and well-being because of our reticence In dealing 
with the subjects of sex, sexual practices,, and homosexuality. This silence 
must end. We can no longer afford to sidestep frank, open discussions about 
sexual practices — homosexual and heterosexual. Education about AIDS should 
start at an early age so that children can grow up knowing the behaviors to 
avoid to protect themselves from exposure to the AIDS virus. 

One place to begin this education Is In our schools* Every school day, 
more than 47 million students attend 90,000 elementary and secondary schools In 
this nation. Our schools could provide AIDS education to 90*95 percent of our 
young people. As parents, educators, and connunlty leaders we must assume our 
responsibility to educate our young. The need Is critical and the price of 
neglect Is high. AIDS education must start at the lowest grade possible as 
part of any health and hygiene program. There Is now no doubt that we need sex 
education In schools and that It Include Information on sexual practices that 
may put our children at risk for AIDS. Teenagers often think themselves 
Immortal, and these young people may be putting themselves at great risk as 
they begin to explore their own sexuality and perhaps experiment with drugs. 
The threat of AIDS should be sufficient to permit a sex education curriculum 
with a heavy emphasis on prevention of AIDS and other sexually transmitted 
diseases. 

School education on AIDS must be reinforced at home. The role of parents 
as teachers — both In word and In deed — cannot be overestimated. Parents exert 
perhaps the strongest Influence on their youngsters* developing minds, 
attitudes, and behaviors. We warn our children early about the dangerous 
consequences of playing with matches or crossing the street before checking for 
traffic. We have no less a responsibility to guide them in avoiding behaviors 
that may expose them to AIDS. The sources of danger differ, but the possible 
consequences are much more deadly. 

Before we can educate our children about AIDS, we must educate ourselves. 
The first thing we have to understand and acknowledge is that AIDS is no longer 
the concern of any one segment of society; it is the concern of us all. I^eople 
who engage in high risk sexual behavior or who inject illicity drugs are 
risking infection with the AIDS virus and are endangering their lives and the 
lives of others, including their unborn children. 

The Surgeon General's report describes high risk sexual practices between 
men and women. I want to emphasize two points: First, the risk of infection 
Increases with increased numbers of sexual partners-naale or female. Couples 
who engage in freewheeling casual sex these days are playing a dangerous game. 
What it boils down to is— unless you know with absolute certainty that your sex 
partner is not infected with the AIDS virus-*-* through sex or through drug 
use*-you're taking a chance on becoming infected. Conversely, unless you are 
absolutely certain that you are not carrying the AIDS virus, you must consider 
the possibility that you can infect others. 
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Second, the besc protection against infection right now— barring 
•bftinence — is the use of a condom. A condom should be used during sexual 
relations, from start to finish, with anyone whom you know or suspect is 
Infected. 

I'd like to comment briefly on the issues of mandatory blood testing and 
o quarantine of infected individuals. Ideas and opinions on how best to 
control the spread of AIDS vary, and these two issues have generated heated 
controversy and continuing debate. No one will argue that the AIDS epidemic 
must be contained, and any public health measure that will effectively help to 
accomplish this goal should be adopted. Neither quarantine nor mandatory 
testing for the AIDS antibody will serve that purpose. 

Quarantine has no role in the management of AIDS because AIDS is not 
spread by casual contact. Quarantine should be considered only as a last 
resort by local authorities, and on a case-by-case basis, in special situations 
in which someone infected with the AIDS virus knowingly and willingly continues 
to expose others to infection through sexual contact or sharing drug equipment. 

Compulsory blood testing is unnecessary, unfeasible, and cost prohibitive. 
Furthermore, rather than aiding in prevention, testing could, in some instances, 
cause irreparable harm. A negative test result in someone who has been 
recently infected but not yet developed antibodies might give that person a 
false sense of security not only for him- or herself, but for that person's 
sexual partners as well. This could lessen the motivation to adhere to safe 
sex practices. Voluntary testing is available and useful for people who have 
engaged in high risk behaviors and want to learn if they are Infected so that 
they can seek appropriate medical attention and act to protect others from 
infection. 

report supports and reinforces recommendations by the 
Public Health Service on AIDS prevention and risk reduction. Although my 
involvement with AIDS is fairly recent, the PHS has been deeply involved in the 
AIDS crisis from the start. In the past five years the PHS has made excellent 
progress in characteriting the disease, delineating the modes of transmission, 
protecting our blood supply from contamination with the AIDS virus. Vigorous 
research into drug therapy and vaccine development continues, and. as you know, 
the drug aiidothymidine~AZT~i8 being made available to thousands of people 
with AIDS fdio may benefit from this treatment. 

Much remains to be done to stop this epidemic, and the PHS will continue 
to work together with all elements of public and private sectors and use all 
our joint resources to the fullest to eradicate AIDS. 
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Surgeon General's Report on 
Acquired Smmune Deficiency Syndrome 
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awaan et and $16 MHon. However. AOS is 
pwwMDw. a can Da oorarasao oy cnangsa m 
aefaonal bahautof. k ia iha rasoonsiMitv ol 
every ddasn to Im irdBrmsd iboul AOS and to 



TMa nport wSI lea you how. 
The spread ol AOS can 



end must be 




C.EMraaKbop,MO.ScO 
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I. 



The Mifv A40^ Mid lor Aoqumllm. 
muneCMolincySyndnme Whwitpmonit 
M ««h AIDS. heMie it m ihe Unel 8UiQ0e of 
t Mriie Ol fMM preMm ceuMd by t virut 
(gonn) itMi cen be peawd Irom one pomn 10 
enoeier cMetty dunng ooxuai oomaci or 
itvouQh the tharing of mtravanout drug 
needlae and aynngaa uaad tor "aftoobng** 
dnioi.SoianM«t have namadtha AIDS 
«tn« 'HIV (Human ImfnunodaAoancy 
Vin«) or KTLV-ai (HumMt T-cymph- 
olrapie Vlnia lypa m) or (Lym- 
P <^>denepiihy AaaoriaUd Vinia)." 
T h aaa ihbiaiiiaimw i i a ii U lor inlDima- 
liondanoiingavinjattietaBecIca white 
blood cela (T-iymphocyla^ in the 
tHmn Wood. Thmghou ttMa publica- 
tion, wa «N« cal ttie vinia the 'AIDS 
virus. " The AOS ma attacks a par- 
aon's hnmune syiism and damagee 
Mama^ abily lo IgN ottiar diaaaae. 
WNhoU a fcjndloning immim aytlem 
iMwd oil odiar ganna. hsMie now 
beoomea vumaraUe 10 baooming Nv 
ladsd by badana. protozoa, hjngi. Md 
oihar vlnaaa andmaignsiiiies, which 
«wayrafalisiwsalanwginasi,iuch 
as pnaumoraa. marangsis. and canoar 

a.NeKneamCure 

Thare ia praaanily no cure for AIDS. 
Thaw ia p retanSy no veoana 10 prevent 
AIDS. 




also attack the narvous 
damage k) the bram. 



system, causing 



SIQM AND t vnrroMS 
e.Neilgne 

Soma paopis ramsm appsr may wel anar Irv 
•acbon wkh the AIDS v«n«. They mey have no 
physcaSy apparent aymploms of iSness 
Howevar. If proper precauttona are not uaad 



3.Vlnial 

\Miantt)aAI)Svinjaenisfs the blood 
sbeam. 11 baglnaioatteckoaftain while 
blood celle (T-Lymphocytea). 
Subaianoaa caM anbbodlea are pro- 
ducad by the body. These aniMiee 
can be deiadad in ttie Wood by a sim- 
ple issi, usualy two weaka 10 three 
monttiaaMarinlscion. Even balofe the 
antibody laal ia poaittvw. ttia vlakR CM 
peaa the ma k> othaia by mattvds that wM be 
expiainetl 

Onoe an kvMdual ia imadad, there m 
iai>tr s i p oawb<iai. Some paopla m ay remain 
weN but awen so they are aWe to inlaci oihare. 
Otham mey davtiop a djiiaii that ia laae 
sertouathanAIDSieisrTedteasAOSniiaiid 
CompiaK(ARC). kiaomepaoplaiheprQiacilve 
immune ayilam«nay be dssboyad by the vln« 
and than oi>er gsmta (bectaita. proiona. 
kmgl. and ottiar vinMs) Md canoars that or- 
dkMfiy woiM never gM a kMhoU cauaa 'op- 
pOftunMedloaesss..." u*igthecppiorbml(y 
W mesrad reaMsnoe 10 brfaol Md dasboy. 
Somooigiemo loofwiionareAisianocyails 




many giher diaaaass and s phywdw) ihouU be 
consulted 

S. AIDS 

Only a quaWied haaith prolessional can 
diagnose AIDS. whk:h IS the rasuk of a naluni 
prograaa of mlactton by the AIDS vin«. AIDS 
dsslroys the body 's immune (dslenis) sysiam 
snd sSowa odwrwiss coneolaWe inlscbons 10 
NMds iie body and caueeaddMorMldMaiaa. 
Theeanppnrtiinwtiidwaaaaiwouklnoi 
othanwae gam a toodiold in the body. 
Theae opportumslic 
evemuaiy cauta daatti. 

Soma symptoms and aigna ol AIDS 
and ths 'npportunislic inlsctions" mey 
inckids a persisMni oough end lever 
assooalsd sMh shormsaa ol breatti or 
d rficut bmeih w gan d miybetfiesymp' 
kms ol ffwauffiocystii emm pneu- 
monia. MuRipla purpMh Woichaa «id 
bumps on ths skin may be a aign ol 
Kaposi'ssafcoma. ThaACS vmtfkiwi 
i nl srtsdpe n piais i m naa^ maaamr. 
the reactiona of mdiwduala may dMar. 



T.LongTemi 
The AIDS vln«f 



damaga k> the bram. Thvdamaga nwy 
take years k> develop and me aymp- 
toma may ahtMr up as msmory toss, m- 
drfVerance. lois of coordmadon. partltf 
paralysis, or mantel diaordar Thea« 
•ympioma may occur atone, or 
ottier symptoms menitoned serSsr. 



sMi ssRual contacta andtor imnvenous dnig 
uae. ttiaaa kdacisd indMduslscan spieed the 
virua to oihara. Anyone who thtoks he or she 
is bdsctsd or kwolved to high ritk behevlors 
shouU not donate his/her Wood. orgm. 
iMuas, or tpenn becauae they may now con- 
tain the AOS virua. 

f.AflC 

AOS - AsMadComptoK (AfOlsaoondton 
eeuaad by the AOS vkua to whtoh the pettani 
laats posttk^ lor AOS tolsotton «id tea a 
gptcWc SSI ol cMcsl ( 
ARC pattards* ^fwiptoma are c 



to<aGisd««hiieAOSveusmayalsoc 
oanatotipesolcaneamaHehaaKspQsrfiv- 
cottM. Those totoeisd people heve ckwsie 
AOS. BfldinoetfKMaewithe AOSvkusmey 
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• ikto fMhse. dtorrtisa. tifeilneaSt lack 
ol rsd n an c s to tolactioa or awottan lymph 
nodes. These em atoo dgna and aymptoma ol 
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•.AOS: 
THEraeSENTSOUmON 
The numbar ol peopto eebmeied to 
be inlacled with the AOS vmis to the 
United Siatos it sbout 1.5 m«on.ASol 
thaee todividuaki M aaaumad to be 
ol spreading the virus sexueHy 
orhtimoaaMyrfDorbyshaitog 
nsedtosandayftogasorodiartoiplamentstor 
totr avenouadrv \ise.Ofthsse.wieittoielsd 
lOOXXntoaOOXnOwMoomedownwihAOS 
AHaMComptoKiARC). ttlsdiMouttiopmdtel 
ths number who wM dsvetap ARC or AOS 

ntoe yesia to show up. )Mm our preaam 
kn(Ndedgs.sotonttoispmdkiMISOloSOper- 
csnt ol ttme tolsoted wHh ttis AOS vkus wH 
dsnetopanMtoaas t ha t ktaanaooeptsddsani 
tkm ol AOS wkhto ttws yaere. The number ol 
parsons known to haws AOS to its IMad 
Slaiaetodaielaover2SMO:oldieBe.sboui 
hitfhewsdlfrdollhedtoSMe.Stooetisreisno 
sum. thsot^jmsie emoted to si 



The nvtodly ol tolMtMl anttbody podtlve to. 
dMduals who csrry ttw AOS vinia show no 
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fiiey fiol eome down 
forniiriyyeers,ltever. 



TliMienelnownfWiolnoMt9nMlMto> 
lion toi moM ol ttie tMuillone we enooumer m 
euf doi^ Nvee. IMi know Vmi iwnNy nombofe 

ao not horown mtoond ncem fjuuuj/h 
umoonnct ThiielenoevMineeoliwiimie- 
oion (ipfMd) of iM /yOS vinio tor everydey 
eMect even eiough ttiooe tamNy f 
wnmwQ wxn. 



10. 



IncMdnin. lnlh•MllreAIOS««pfOtoiMyin- 
l ind iprood emono people iMtio ifo not 
I or MrevortOuo dni^ ebuoort In 
I nennor eedhoi' oextieNy tf enomH* 
M dloMoeo Mo oifptiMo 4nd gonorrtieo. 

13.Seitetwooiillen 

Men «i4io hON« oexual noloiiono with ottior 
mon ife oopedily ei ritk. About 70 porcem 
ol AIDS vtcdnii throughout mo eountfy ere 
male lionioeoxuelo end bitexuels. This 
pereentioe probebly will decline ee 
tMlofOiOKuel Iranoniiiiion increeeoo. Inf^c* 



1 10 AOS peUonto. About 
?M O h eo Wi wort MH who woie ie il ne tor AIDS 
I wtienlhey weie licheit hiwe iMon 

itoilnlottluiiweii 



loeie 



hooMi ceie Qweie iMve boon 
Hoolef 

TOO of 

pooufebydtoectoomectwOhepeHont'tbody 



14 J 

TheriiltoHnioctionificieeiioeoccfdk»qto 
ttienuniboroliexuelpiitnertoneheo.meto 
or Iwnoit. The more poimers you hevo. the 
OreotorOwrtikolbeoowinQinfoctedwithtlio 

AOSvlrue. 



body 10. 



witfienoodto. Upon tooOno 01000750, onlye 
whohedeoddon to eyo mcl i e io n iooiwe o w ^h 
enoedtohedei 
pooure 10 the AM vtrue. 
wortwi e hod much morocom e c t wieipBOon n 
end ewlr body iuidi iion would bo ORpodod 
bom common Miydiy oailMl. N iodovOMi 
the AIDS ¥lruo 10 not iranviMtied by ceouel 



11. Oemral of Coftobi Solievlofe 
Con ilep Pumier aprood 
ef/UOt 

K n owing die tMlooboutAI08c^pfe»on t 
ihoipfeedoieMdtoeeio. EduoeOonoldiooe 



Abhough the AIDS vinjo io lourid m oovor^ 
body Ouido. e pomn eoquwoo the virus dur- 
mg oOMMi contact with on infoded poroon't 
Mood or iomen ond poooiMy vegmal focre- 
lione. Thovlruoeionentoreeporoon'tblood 
■beam OMoufl^ Owtf rectum, vagina or ponio. 

8mel(unoeenbyeieniliodoyo)ioorsmd)e 
ourlooo Mng of Oioveglna or mdummoy oc- 
cur during Ineorbon of the ponio« ingort. or 
fldtor obttcta, thus opening an avenuoloforv 
trance of die vmio diroctty into the Mood 
iboem: imtoro. die AIDS vims cen bo peoo- 
ed from ponio to rectum and vogme and vice 
virae wNhout e viWblo loor m iho tioouo or die 



ie. Pievenllon of SmwoI 



I or infocUng 
odior people Ie die only way we oenolQpttie 
opreed of AOS. People muot be leoponoib t e 



dieuoeofMcainbaMnouodnigaMdneodto 
ahortng. WbwOldMedbodiaHipeoofbeha^ 
diailMdiDMMaonbydieAfiSvbuBanddie 
peroonof moeoiiroo thei muol be Man lor ol» 
focdveproiocdon. N wooreioolQpdie AIDS 
epidomle. wo el muil undomond iie dtaoeie 
• iia ceuio, be nebire. end bo pievenUon. 
AnMMdtonomuWbaiiban. TheAOSvbuoln- 
locio peroone who ospooo iiiomoolveo to 
known rloh bohevlor. ouch eo oonem lypeo of 
homoooKuoi end heioroeoKuel eedvMoo or 
oherbig bibevonouo Crug eguipmeni. 



ia. 



KnewVeiirPertner 
C019I10 wtio moimiin muuaOy MhM 
monogomouo laiwionohipo (only one comini^ 
kie ooNuOi pertnoO ere proiecltd bom AOS 
daoughoiHuolbwwniiiiiAi. Nyou have bean 
bMhbd bv eiloeit Owe yoom end your poraior 
baa bean IridiM loo, noidief ofyouioaidilL 
dyeuhevonot boon Mhkil. Own you end your 
pomioremeidik.Nyourparbiirhao not boon 
Mhbil,dionyourperinorioaifWiwhteh^ 
puw you 01 rt*. TNo 10 buo tor bodi hoioiQOOi^ 
uiiwirthnmooowlimiw UnHooblipooii- 
MOID know wbhabnUeoartdMKdMi nolhor 
you nor your ooauoi perttwr Ie not eanybiO dia 
vbua of AIDS, you muol uoo proiocdve 

d^AA^^^^kb# Ab^^tfO^^^b J^^Mtt^^^fed ^^^^^^^^ ^^^A A^^L^ 

iMwvw. m^mmtm t^wKWf momo rwt orwy 
diet you and your pormor have mobdibiod e 




aelalypratactyouraelf and olhon from mfac- 
bon by the AIDS vKuo and its oomplicalkm. 
Among thoie era: 

• ayouhavabaanin¥DlvadinanyoHhehigh 
rtak ooKuel ecUvidea deacrtbed above or 
hevo Ir^lacted illicit mtrevonoua druga in- 
to your body, you ahouM hava e Mood laai 
to 000 if you have boon inltsted with tha 
AlDSviruo. 

• Hyourloaiiapooitiveorlfyouengaoom 
high flak acdviOoo and choooo not 10 have 
e teal, you afwukt lei your aexuel pertnor. 
If you ioindy decide to have aex. you muat 
prelect your partner by aNaya uavig e rub- 
bar (ooridom) during (atorttoliniah)aaxual 
mlareourae (vagina or rectum). 

• If you porfnor heo a poartive Mood teat 
ahoa ^ diet he^ haa been infected 
widi die AIDS virua or you auapoct thai 
hoMie hoe boon OMpoead l»y provioua 
haioroooxuel or homooexual bebavior or 
uao of mirevanoua druoa with aharod 
n iadlaa and aynngaa. e rubber (condom) 
ahotdd akwoyt be used during (atart to 
fimah) aexual intercourae (vogine or 
rectum). 

• If you or your partner la at high risk, avoid 
mouth contact wdti the penta. vagma* or 
rectum 

• Ami aN aexual activitraa wfuch could 
ceueecutooriaereinttwhningaof the rec- 
tum, vagina, or penia. 

• Smgto leenege giria have been warned 
that pr wa ncy and contracting aexualty 
trenemmod dinaaai cen be die reaub of 
only one act of aexual intercourae. They 
have been taught to aay NO to aexf They 
have been taught to aay NO to drugs! By 
aaying NO to aex and druga. dwy can 
avoid AOS whteh can kMdiemI The ame 
ia tnie lor teenage boya who ahouto alao 
not have rectal bderoourse wiOt other 
malee. H may reauN in AOS. 

• Oonothaveaexwbhproatibiiee.kdected 
mate end lamala proaOtutoe are beQuontly 
elao b'travenoua drug abuaera; there- 
tore* they may mfoct cients by sexual in- 
tercourae and ottier intravenous drug 
ab u aer s byahanngdiairb dra veno u adrug 
eqU|pmani.ramatoprrwaiiilaaalaocanio- 
fact their unborn I 
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aabidie 

eomaMmliy, AOS le not e 
em/e^Mimaisauala AOSiateund 
peopto ea wed. AOS lb net e 
or «Mto dtooeeo. Ie not |uat e meto 
AOS le tound in women: b le tound 




IV. 

17. AOS: VOM CAN PIIOTCCT 

vowdSLF psoai amcnoN 

Some peraonal maiMNiree are 

BR - 11 



ie. bdravenoiae Onif Ueofa 

Drug abuaera who iniect druga into their 
vameareenndierpnpidabongioupaihighrtsk 
end wdh Meh raiaa of bdecdon by dte AIDS 
lAue. Uaofsof bdravenoua drugs make up 2S 
pOfCOM of die eaaaa of AOS dtroughoui the 
oounby. The AtOS vbue le cerrted m con* 
tafidnatod Mood tab In die needto. eyrlnge. or 
odier drag releied bnpiemonto end die virue 
tob d eotodbdodienewv lct bwbyreueingdtf- 
ty eyrbigae and naotaee. Even die emelleat 
amount of bdsdod Mood lea M a uaed needto 
or eydnge can contain live Mood lob to be 
on to die next uaar of dioee dirty 
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No OM fhouM thool up dniQi bMUM of 
•ddcim. poor hoMi. laiiMly Ompion. MO- 
tional dialuftanooi ond dootfi Owl toNow. 
Howovor. mony drup tiooro oro oddldod lo 
drugt and lor ono loooon or onoOior hovo not 
chonpodPiovbohovior For moot poopit.tho 
only woy not lo pol AIDS mioutmm cfoon. 
pfmfMHiBfy unumd noodlo. oyringo or any 
oltMr implomoni nooosMry for Oio mioclion 0* 
trio drug aokition. 

lO.HomopMNo 

8omo poriono vmUi homophilio (t Wood 
dotting dioordor IM mokoo mom oubioct 10 
Moodkitf hM boon iMoGlod wim mo AIDS 
wuo oMior mfough Wood MnokNiono or mo 
uoo of Mood piodiicio IM liolp moir Wood 
eksL NoMT Ihil wo know iMMtf Id oroDoro aoio 

lohappon.Tliio9roiip r oprooon tt >»orytmol 
porcomagoofmocoootofAIOSmroughoul 

mocountiy. 

20. MoofI T^onolyolon 

Cunoni/ ON Wood donor* aro initiaay 
ocfoonod ond Wood ii not ooooplid Ivofn high 
ntk MMdutli. Stood tM tM boon oWtoaod 
tor uoo it lOiM lor mo prooonoo of antibody 

10 mo AOS vinia. Hmvovor, aomo poopto may 
howo had a Wood tranifuaion prior lo March 
IMS balofo wa know how to aoroon Wood tor 
ivOto lianofuiitm and may havo baoomo irv 
tociod wim tho AIDS vinia. Fditunalaly tharo 
ara not now a toiga numbar of maao coaoa. 
wifn founna laanng oi oiooo pmtm cw , ma 
Wood ai^yly tor iranaiiioionia now taitf tha n 

11 haa owar baon wim ragard 10 AIDS. 
POfiona atfio hava angagtd in homoaamal 

ot ii^ioo m ha¥a ihol moot limn wUhin tho 
laai 10 yoM ahouM navar donato Wood. 

21 . MaiiM Ite MM Itawteii 

If a woman ia infbciad wim Oio AOS Wnio 
ond booomoo pmgnonl* iho io moro Niily to 
dowtlop ARC or daaaic AOS. ond oho oon 
pMO tho AIDS vinio 10 horimbom cMd. Ap- 
ppKoomaNiy ona wwq oi aw oaaiaB Dom w 
AOIrttcitd m o mOT wiitoodo h toctid w i h 
tho AOS virua. MoM of Oio inlaoltd wmioa wdi 
atfBfauaay oawaa^i aia otaaaaa ano oia. 
Sovaral of Ihooo biMoo howo boon bom to 



AOS viruo by way of oonlMtiniJad Wood pi^ 
duc t i. Somo baWoo hawa itoo botn bom to 



vinia by bioMiil portncfo who hod mo virua. 
Abnofi oi biWoa oMi AOS hOMO boon bom lo 
woman whowofokORBMonouodrnguMmormo 
owniUpiiinomoftobMnouoawgiMfswfio 
woro kttooM wNh mo AOS vfrua. MofO iuoh 



TNnk QBMtoly If you pton on bocomlno pm^ 
. NmoioiooiiychonoomttyouiMifboin 
I or ihoi you hOM hid iOK 
I to 0 Mgh itok i^oip, oueh aa 
i^mitoitOwgahMMio 
and mok ooauil pormorOi too your tfootor. 



AOS aMacft oortam groMPt o< fha poyNiia- 
bon. NomGoairiial and Wo i* uo^ matot who 

ua/ or Mtaxyaf matoa at woir at fhoaa who 
"Mof"tlratrdh^aroargrtatotf/«tko<av- 
poturo.tolKftonantfavwnMdbam Staruo/ 
parrnora of f hoao high /itk MdMdUoit a/o or 
nalr, at waif at any chfldnan Pom to woman 
whocarrythaMfut. HMwoaaviMifporaantM 
mcraaaingiy af ms* 



23. Am: WHAT IS SAFE 
Moat Safiavlaf to Sato 

Evaryday Nwng Ooaa not pfoaam any riak of 
intoctton. Vbu carnior gal AOS horn caouW 
aocial ooMad. Coaual aooial oomad thouM 
noibooor td wim caauW aaniar oomad 
whidi to a cauaa of Iho tpraod of Iho 
AOS viruo. Cooual ooda/ ooniad audi oa 
ahafcing handa. huggtog. aocid ftitaing. cry- 
ing, coughing or anaanng, wM nd banamk lha 
AOS vinia. Nor haa AOS baon con l r a ctod 
bom awimming to pooto or hd tobaor bom 
oobng to roalaurani* (ovan d a roatouram 
wortiar hao AOS or corrioo mo AOS virut) 
AOS to nd coniraclod bom ttwring bad 
knona. lowolOf cupd tbawa. dtohaa. or any 
omtr oiling ulonaito. Vtou cannd gd AOS 
from loltota* doorknobo. totophonooi ofRoa 
machinorya or houaatioU lumiiuro. You can- 
nd gd AOS bom body motaogtt, madufba- 
tton or any non-aaxud body concad. 



24. Dangling I 

Oonattngbtoodiandnakydall. Vbucan- 

20 Raoolvlfig Slood 

In iha US avarv Wood donor to tcroonod to 
OMdudo high ritk poraont and ovary Wood 

Obodtoo to mo AOS viruo. Stood Old ihowi 
owpooumtomoAOSi*uobyOiopiOtonoad 
ondndtoo to nd uood okhar tor bonabitlon or 
tor Oio monutodura d Wood produdi. Blood 
bonka org at tato 00 cunont laohndooif con 
mafcatham. Cocouio omidodiot do nd kum 
I tomovlrui.a 



toeoofvilD^ IfiteoMPd tout 

N to aotonalod Owl Oito miohi ooour tooo Oion 
onoo to 100«000 tranalMona. 
Thdo to noOonpor of AOS vbuo totodion 

fctfMSk k^^^^kMO A iWW^toV tf^^tf^^^^ iM^M^ftAl B^aIv 

or boauOdan. AOS fiamMa bo 



tdwn tradtog you. Thif dota nd maan ihd ha 
haaAOSorihdhoUNnktyoudo Hoitpro- 
todkig you and himaaH from hopditit. com- 
mon cdda or flu 

Thorotonodangarmvitilingapdiam with 
AOS or caring tor han or hd Normal hygwotc 
pradlcaa. Hka wipkig d body fldd apiiit wtth 
a aoMton d wwlar and houaahoki btoach ( 1 
pan houaohdd btoach to to pant watar). wiU 
provide fuH proiaciion 

20* ChOOPon In SdionI 

Nono d mo idonOlwd caaoa d AIDS in tha 
UnMad Slalaa aro known or aro tutpadad to 
hava baan irantmbtad from ona chtW to 
anoOid to achod. day caia. or toator cara ad- 
ilnga. Ti^na m iaaion wouU no c oaa rt a t t ax- 
pooufodopancutotoma Wood or dhor body 
iuNtodmo totodad chid, a highly unlkalyoc- 
cunanoo. Evan Own rouOno tafaty pro- 
oaduraa tor handkng Wood or oOwr body 
Ouidt (which thouU bo dandard tor all 
chlMran to tha tchod or day cara aatiing) 
wouM ba aflactwa to pravanbng trananaaaMn 
bom dddron wim AOS to oOwr chUdron in 



Oddran wim AOS afo highly tuacapbWa 
to intocbona. audi aa chickan pOR, from dhar 
chikban. Each ddd wim AOS thouto bo ax- 
amawo oy a ooonr oaiom anariotig acviool or 
batora rduming to achod. diiy cara or todar 
id 0 t to to gt dtor on Wnata. No Wankd nitot 
can ba mado tor ON idtootooor^ to covor au 
aaa d cMUrtn wim AOS did aach 
) thodd bo conoKtofOd toporaialy and ir^ 
oividudiiad to ma ddd and ma tdbng. at 
wouto ba dorw adh Mv ohito wtth a aoacid 
pfobtom. auch 00 oorabfd patoy or aaOima. A 
good loom to makatuchdadaiona with tho 
tchootooortf wouM bo mo chito't paiafYit, 
phyaioan and a pubkc haakh officid. 

Cotud aodd coniad baiwoon chridfan and 
paraona intociad wHh tha AlOS virut it nd 
dongorouo. 

27.bwocto 

Thora aro no known catat of AlOS 
b»namtotlonbytooodt.tuchatmotquiloot. 

20. Mo 

Oogt. oato and domodic ankndt ara nd a 
tourco d IntocOon from AOS virut. 




20.Toaraafi0t 

AOhouoh Ow AOS vkut hat baan found in 
and aaHva« no indanoo of banomitaion 
moao body Oulda hat boon rapoflod. 
AOS oomto bom ooaud coniadt wtth in- 
toolod poraona and bom dwrtng d oyrtogat 
Thaio to ^dangd d Intodion 
wtth AOS drua by oaoual aodd ooniad. 



whtohomua* SO. 



Oon tor labWt alod ond V 
ad tor non totodad 1 
paopto afho havo AOS d aro oarryino Ow 
AOS vtod.MBu may haatwondtwd why your 
donOd odora glovot and parhapo a fnatk 
BR - 12 



Ybu foay adnOtr amy Ow Oapaitmad d 
Ootontt to f mr o nOy to o i n o kt i td o m wd tti 
irtoao pdionnd tor pftaanoo d Ow AOS virut 
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The mMlvy iiel Me pfwedwe li neotmiy 
beoiuee ttw unMonMd MfvicM ■£! M ihak 

^^^^^^^^^ ^WivM^PV W W^MV 

oiMi blood tank in e inieef fMlionii eiMigtiv 
oy« They ilio need lo prated new recniHe 
(^^^Mnle^0^^inJlylmyUeAO81^nwcMrt^^l^ 
Ipofii leoeMnQ Aie vlfUB veodnee. Tlieee veo* 
time oiy.ldicewUdeeeti end tie potium 
irecruilt. 



VI. 

31.AM:WHATIt 

CUfMOm. Y UNOntTOOD 
Allhoue^ AIDSiitlMemyttehoue . 
inmeeyweyt.oiificiewiltuheweleeiiiede 
e^eeidiilflhoulll.lniweytifewilinoiif moie 
ebou l /UOS i wnwiwydlieeeeeew i iweheye 
■ludW'pri'itiifrmflef ptfkwit WhMettiefe 
ie ne veodne or cufe. the teeuet fram ttie 
heeWi end hehewnfel feeoerch oofiMimniiy 
cen only edd to oiif knoMfledoe end Incfeeee 
our undemendbig of die dtoeeee and weyt 10 



m tpee ol ai dtei ie known ebom trentrms- 
ilon of die AOS vlme« ecieniliie wiN loom 
more. One poeoiMNty it the potentiei 
dieoovery of todoft ttiel mey boner explein 
ttie mecheniom of AIDS kdocdon. 

32. Why eie die MdMdtoe 
pieduoed by die body to figlii 
the AIM vbiM not eble 10 



The endlMMiee dUided in tlie blood of cer* 
rten of die AIDS vkM eie ineffecdve. ei lioei 
when doeeic AI08 ii ecbMHy idQe^fed . They 
cennol ctieck die demeee ceuoed ty die 
vinie. nMch ie by ttien pteeeni in lerge 
nufnbifi In the body* AeeoifchefS cennot ex- 
nlnin thia jmnoitonl nh— rw^inn MaaliMdo 
not know wtiyttio AIDS vkuaie not deeboyad 
by man'e kmmine tya tew. 

ee* OUHNMARV 

AI08 no longer ia the •(I of env one 
aepmentof aodetyikiettiacoricentOf uaaB. 
No Amaftcen'e Hfe ia In danoer li iiWatie oc 
thoir aoxuel peftnen do not eneaee In high 
riak aoMiei behevfor or Moe ilMMred needtaa or 
tyrkigar tn *q|Mi Mtad dniga Me die body. 

People who engage in high dak eexuel 
behevior or who aliool dniga aie riaking Inlac- 
Hon wkh the AlOS vkue end Mw flaking liiair 
Iwee and die Ivae of oOiofei inckidkig diek uf^ 



WNaoennoiyei know die k«knpeoi of AIDS 
on our aodeiy. Rom a cOnicel pokN of view, 
ttiero mey bo new mendeeMlone of AM • lor 
exemple, medel dMufbeneee due lo die in- 
Nodon of the breki by die AM vfnie bi oer. 
rtereof dievlnie. Aomeeoeialpekdof ^4ew. 
If ifiwy iv OTi OTM WW ivvw^iiiaamig asn* 

- - — * H^M^^^^^^^^ ^ — — — ^a^^ -« 

inaMUn. t cfl w oiiilcly. tfwcMof Antp» 
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daNveiy eyaiam. 
The moot oeiteln 



way to avoid galling the 



AM virua end to control die AM epidemic 
m die UnMed Stelee ia tor individuala 10 avoid 
promiacuoua aexuel precdcea. to meiniein 
mubieiy faithfui monogemoua eexuel role- 
ttonafii^ie end to evokl in|ecling lack druga. 

VN. 

)4. UXNC TO THE nmifii 
The CheNenge of die Putufo 

An enonnoua cfwdange 10 pubic heekh iMa 
eheed of ua end we woukt do wee to uate a 
look ei die fcilure. \Ma muai be preperad to 
manege Oioee thinga we can predict, ee wek 
aathoee we cennol. 

At die preeeni lime diere ia no veookie to 
prevent AM. There la no cure. AM. which 
can be trenamMed aexueNy end by atienng 
needtoa end ayringae among ifeGk inlrevenoua 
drug uaera. la bound to produoo profound 
ctiengea in our aoctety. ctiangea dial WIN af- 
laciuaal. 



Only Weepone Agebiai AlOO 
II ie eettmeied thel Ml leei , 54,000 peopto 
wW dto bom AM. a: dHa moment, meny of 
them are not infadad widi die AOS vmia. Wkh 
pmperintormai i on end educeiion.ea many aa 
12.000 to 14,000 peopto could be aevec in 
leeifromdeedibyAM 



Tlie changee in our aooeiy wil be economic 
and pokbcel end wiN aftod our aoael inatttu- 
kona, our educekonel precticea, and our 
heemi cere. Although AM mey never touch 
you peraoneNy, the aoaatel imped certainly 



37.1 

Be preperad. Learn ea mudi about AM aa 
youcen. Leerntoaaperaieacienliiciiitofiiie 
tion bom rumor end myUi. The Pubkc Heekh 
8en^, your tocal putilic heekh omdela end 
femMy phyalcien wiN tie abto to help you 

30. Cencam About Spreod ef AM 

WMto the concamretion of AM caaaa Is m 
the larger urtMn araaa today. H haa baan 
tound to every alato and wMh tha mdNkiy of 
our aodely. It to likely Ihd caaea of AM wiU 



There are a number of peopto, primarily 
edoleeoente, thd do nd yet know they wNI be 
homoaeaual or iMoome dnig abueam ml wM 
nd tieed iNe meaaege. diere are odiara who 
w Mwvrw Bno ounim naaa mm maaaaga. 
They mud be reedied end leught the riak 
bafievtore thd enpeee them to inledton with 
iheAMvkue. 



40. Mgh Mafc Qd Mood Ted 

The greeted pubkc heekh problem kee to 
the torge number d indlvidueia wdh a hiatory 
d high nek befievior wfio tieve lieen infaded 
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wkh end may be apreedmg the AIDS virua. 
Thoae with high riak behavior mud be en- 
coureged to proled oUiera by adopting sale 
aexud predicee and by die uae d dean 
equipmad tor inbevanoua dnig uae. If a btood 
ted tor enkbodiea to the AIDS virua ia 
n^oeeaary to gd diaee kidvtouala to uae aato 
aexud precdoea. ttiey ahouM gd a btood ted. 
Caa your toed heekh dapertmeni for mtorma- 
bon on where to gd die ted. 

41. Anger end QuHt 

Some peopto effkded with AIDS wMI fad a 
aaneedengaranddharaaaanaedgufit In 
apito d theaa underatandabia raacuona. 
everyone muti lom the effort to control the 
eptoemc, 10 provide tor the cere d thoae wah 
AIDS, and to do eN we cen to inform end 
aducato dhars abod AIDS, and how to pra- 
vedit. 

42. ConfMendellty 

Beceuse d the digma that has been 
eaaooaied with AIDS, many afflctad with the 
diii aa a or who ere mtocted with the AIDS 
virua era rdudem to be toenbfled wuh AJOS. 
Becauae diere ia no vaccine to prevent AIDS 
end no cure, meny fed there la nothing to be 
gdned by reveekng aexud comectt thd 
might deo be infected widi the AIDS virua. 
When a communky or a atato requirea rapori* 
mg d dioae mfeded wkh die AIDS virua to 
pubkc hedtti eudiorktoa in order to trace aex- 
ud end totravenoua drug contacta ^ ea If die 
pradice widi odier aexudly tranamittad 
duaeaai — thoae infected with the AIDS 
virua have gone underground out d the 
mamatreamd heekh care and aducabon For 
thia r eeao n currant pubkc heekh pre ;tice IS to 
proied die privecy d die mdividud infected 
wkh die AIDS virua and to maintain the 
airtolad oonkdenttekty ooncarning hia/har 



43. 

AMTeafcFor-M 

Many atato and toed lurtsdictions whara 
AM haaliaan aa«n m ttia grM^si numoars 
hava AM laak torcaa with heavy r«prM«ma- 
tion from *Jia kaW d pubkc heakh joinad by 
o^:-^ who can apeak broedy to iaauaa d ac< 
caaa to cara, proviaion d cara and the 
a vakab rfk y d comm u nky and paychidnc sup- 
port aervtoea. Such a teak force is needa d in 
every commimity wkh the powar to devetop 
plana end poftotoe. to apaek. end to ed for the 
good d the pubkc heekh d every levd. 

Btato end toed teak toroea <wM plan 



turtadtodona to reduce tre na m iaatond AIDS 
by lar*feedilng totormadond end educdiond 
prDgr e ma»Aa AID S impede mora atrongly on 
aoolaly, diey afioidd bedierged wkh making 
reoommendekone to provide tor the nceda d 
dioee efkcied wkh AM. They aiao will ba m 
the b e dp od b ontoe na war the concerns and 
dred the edivdea d ihoaa who era nd 
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inliCM Mlh Ifw ACS virus 

Tht mpontMly of tlM and local usK 
tofOM MiM far rMching and migM indute 
tha lollovving arm: 

• Inauraanloroamariiof pubic haalihragula- 
bon of Mjch pradcat at av piOfono arKi ut- 
tooaigtDpi>Mirti ra na m ia«onofAPSvifua. 

• Conduct AOS aducaiton proo<ama lor 
polica. firaman, corractional matituiion 
worfcats and amargancy madcal paraormal 
tor daahng wah AIDS vctvna and tha puWc 

• Inauia tfiai waMuaona caiatwig lo cf uhlwan or 
adutai m4v> aori ttwmaalvM or thav sunouncK 
tfiga Mth unna» aiool. and vomiua hava ada> 
quala agMpmam lor daanup and dKposal. 
and hava pdcias to maura lha pradica of 
goodliygwna. 

44.8ctiool 

Schoola hmm apaoal problama m the 
lUlufa. In addfton 10 iha guKJafenaa alraady man- 
donad m iNs pampMai. thara ara oitiar ttwigs 
that ihouid ba oonaKJarad such as sax aduca- 
uon and aducanon of iha handcappad. 



45. taxi 

GducaMn oorwanvng AOS mual ittft aiiha 
loMaai flfada poaaliia aa part of any haaMh and 
fnf^tn^ pfOQfifn. Tha appaaranoa of AOS 
could bnng logachar divaraa groupa of parama 
and aducakxa wiih oppoaaiQ Mawa on nduHon 
of aax aducayon in ttia cumcula. Tliara la now 
no douM thai wa naad sex aducaaon m achoolB 
and ttm H mduda a^ocmalion of halaroaaxuai 
and hofnoaaxuai ralalionshipa. Tha Ihraat of 
AOS should ba aufloani to panrai a saoc aduca- 
uon cumcufcjfn wNh a haavy anyhaais on 
prwanbon of AOS and otfiar saxuaMy transmil- 
tad( 



Chddran wKh AOS or ARC wil ba Mandkig 
school along Mlh ofhaff «^ cany tha AOS 
Mfua. Sonw chidrsn vnI dawstop brain diaaaaa 
whch «Nl pfoduoa changaa In mamal bahawior. 
Bacauaa of ma f^ to spadal aductton of ma 
handcappad and tha fwai^alyfatofdad, school 
boards and highar aumortiaa vMl hava to pro- 
vidag u <Jaly ) aatofma n ianagamaniofsuchon 
a caaa^>y<aaa baaia. 

47. Labor and Managainanl 

Labor and managamani can do much to 
prapara tor AOS ao mat m«lntormaiion la kapi 
to a minifnum. Uniofia ahoiAl iaaua pravanuva 
haafth mawgaa bacauaa many amployaaa Ml 
baton mora caraMy to a union maaaaga man 
thay vMl to ona from pubfic haaim aulhorlliaa. 



at tfia Woili Ma 
OHoaa, iactonas, and dhar worti aaaa should 
havaapi -) ai oparMon tor aducaaon of iha 
work tofOb and aooofiwnodMn of AOS or ARC 
pgiw n to b aton ma Iwt such c asaap p saf i ai ma 



worksito £mployaas«wm AOS or ARC should 
ba daaN wim as ara any ^MTkars wim a chronc 
Mnasa Irvhousa video programs proMda an ax- 
caMani sourca of education arid can ba in- 
divKkializad to the naada of a spacifc vvork 
group. 

4f . SMf) on tha HnMi Caia 



Tha haafth cars sysism m many plaoaa Ml ba 
overburdened as it is now In mban araaa with 
large numbers of AOS pabems Mvpredlded 
that d(tfing 1991 there Ml be 145.000 pauems 
raquinng hoap<ateation at taasl once and 
54.000 pailants who Ml die of AOS Mental 
dooasa (dementia) Ml occur m aoma paoams 
who have the AOS virus before they havo any 
other manilastaion such as ARC or cSsssc 
AOS 

Siato and local Ml toroea Ml have to plan tor 
thaae pabanls by uiluvig conventional and lime 
honored systems but wil alao hava to m- 
vestigsia aHamsia methods of traatmant and 
aitamato sues tor care including homecara 

The strain on the health system can be 
leaaaned by lamily. aooal, and paychotogcal 
support machamsfna m tha community. Pro- 
grams ara neede d to Iram chaptama. dargy. 
sooal workers, and vokmiaara to deal wim 
AOS. Such support is cntical to tha mmonty 
oommunaias 



90. 

Our socMly wi also laoa an addnonal bunton 
as wa batter understand the mental heakh 
pIcabonsofintoctionbythaAOSvirus. Upon 
bamg mtormad of mlaction Mm tha AOS virus, 
a young, active, vigorous person faces anxiety 
and dapn« satfn bfOugN on by fears aaaocMtod 
Mm aooal iaolatton. inaaa. and dymg. Daoing 
Mm Ihsaa ndMdual and lamriy conoama wi ro- 
quire Iha best efforts of mental haaHh 
profasaiortals 



91. 

A nuntoar of conirov«.tsial AOS laauaa hava 
vtaan and Ml conbnua to oa dabnad targaly 
bacouae of lock of knowtodga about AOS. how 
It • spread, and how it can bo provonled. 
Among theee are the isauas of computoory 
btood laakng. quarantine, and klantiflcobon of 
AOS camera k»y 90m9 v«lbto algn. 

92. Oompidaofy Mood Toalln0 

Computoory btood tasting of wdMduato la not 
necessary. The procedure oouto bo un> 
managaadto and coat prohtoitfvo. k can bo ax* 
paciad that many who tosr nagaiwoly might ao- 
tualy ba poeitiva due to rooanf axpoauro to the 
AOS vinia and givo a totoo aanao of aacunty to 
tha individual and h«/har aoRual pannara con- 
earning nacoasary protactMO bahaMor. Tha 
provonkon bohavior daacftoad m ihia rapon. if 
adoptad. Ml protoct ma Amsrtean pubkc and 
oonlaktthaAOSapKtomc. Votontoiy tsakngMl 
be avoHbto to moeo who hove boon tfiMlvod m 
iwgh nak bahavior. 
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93.0iiarBntlne 

Quarankne has no rols m tha managamart of 
AOS because AOS IS not spread by caaual 
contact The only Ime that s o ma torm of quaran- 
tone might ba indicated * in a skuakon where an 
vidMdual carrying the AOS ms knvMng^ and 
wtfngly cor«nuas to akpoaa omem ttwouQ^ aax- 
usi contact or shanng drug aquipnark. Such or- 
cumatancaa ahouto ba managed on a caao4>y- 
case tMSis by local authontiaa. 

S4. IdantMcotton of AOS Carrtera 
by Some VIelble Sign 
Those who suggest the markmg of camera of 
ihe AOS virus by some vwble sign hevo not 
thought the manarthmugMhoroughly k«mld 
require laafang of tha entire populokon «imich la 
unnecessary, un m o n agaobto and coady. k 
woukJ misa those rocenky infected kkkviduato 
who wouU loet negMweiy. bu be mected. The 
enkro procedure woukf gnre a lalaa Sanaa of 
security. AOS must and mI be treoied as a 
doaaoa that cmtfifact anyone. AOS shouM not 
be uaod aa an excuae to dvcnmmoto against 
any group or mdMdual 

S9. Updakno Information 

Aa tha Surgeon General. I wM conknualy 
monitor tha most ounani and aocurato heakh. 
madcal. and aoanttkc informakon and make k 
availobto to you. the Amertoan peopto. Anned 
Mm this mtormakon you can jom in tha dMcua- 
sion and reeokikon of AO&ralaled issues that 
va cnkcal to your haakh. your chldren's healh. 
and the heakh of tha nation 



AOOmONAL INFORMATION 
Tetophofto MoOmoafTol Free) 



PHSAOSHotilna 

900-342-AOS 

80:^-2437 

National Saxuatty Transmitted 
Oiseoaes Hotkne/Amancan 
Social HaakhAsaooabon 

800-227^6922 
Nakonal Gay Task Fdfoa 
AOSkitonnakonHodine 
600-221-7O44 
(2l2)a07-a01t,f4YSt9to) 

US. Pubkc H0mSm)fto9 
PUMtoAfKonOrnoe 
Hubert H. Hun^mroy Bukdmg 
Room 72^H 

200 Indspondsnco Aw9nu9. S.W 
VkkshrngtoaOC. 20201 
Phono: (202) 24M067 

loco^Rsd Cross or 
Amedtaan Roti OnDOS 
AOSfdUoMiOktoe 
17aODSkoot.NW 
WkshkHpon. DC. 20006 
Phono* (202) 737-0300 
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Bdng There zrnt^ 
a Dying Son 

JUDI AND RALPH STONE 
DESCRIBE THEIR LAST MONTHS 
WITH THEIR SON 
WHO HAD AIDS. 



B\ MAHTA SK;()\ IA ASHl h\ 
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fudi, Raiph. and Mich^ Stone 
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Reprinted by Permission of 
the Shanti Project 



Michael Stone, a nineteen-year-old senior m 
college, IMS diagnosed as having acquired 
immune defiaency syndrome (AIDS) m 
September 1984. He died less than tuK) 
months later. Judi and Ralph Stone, Michael's parents, 
were intervietued by Marta Segovia Ashley, Shanti Project 
editor, a year almost to the day after MtchaeVs death Both 
Michael and hts mother were Shami clients fudi since has 
taken the Shanti emotional support volunteers training 
and IS a spokesperson for Shanti. 

The Shanti Project is a San Francisco organization of 
professionai staff and nearly 300 volunteers who prcnnde 
free sennce to persons, with AIDS and thar loiwi ones 
Shanti th a Sanskrit word *neaning "inner peace " 

When did you first know your son Michael had 
AIDS? 

Ralph: We had just taken Michael back to UC Santa 
Cru2 where he was entering his last year of school there 
We got a call on Saturday morning from a doctor at 
Dominican Hospital m Santa Cnu, saying Michael had 
been admitted to the hospital and that he was serious- 
ly iU. He gave me the impression that to save his life he 
had to give him medication that had very serious side 
effects and he wanted our permission to administer it. 
The doctor ^old me Michael had Pneumocystis and was 
cautious about whether we knew he was gay or not. We 
told him that if that was the only thing that was going 
to save his life, "You obviously have to give it to him." 
So we said yes and got into the car and rushed down 
there. 

Mi: Not in these words, but the doctor said that if 
/ wanted to see Michael alive we had better get down 
there quickly and that Michael had asked him not to say 
anything to us^ but he felt Michael's condition was 
critkal. The reason they needed our permission was 
because Michael was not fully conscious at the time. 

Wheft we arrived there, Michael seemed better and 
was able to talk. We stayed there while they did the 
bronchoscopy under general inesthetia, which was 
probably not the greatest way to do it considering he 
was at risk. The doctor told us imniediately upon arrival 
that Michael had pne'unocystis and said, "Yes^ Mkrhael 
does have AIDS," and then left it up to us to tell 
Mkhael . Wehadtal' i to Michael a little about it when 
we first arrived, The doctor thinks you have ^T>S." 
And Michael did tell us, '1 didn't want you to k«k>w 
anytliii^ until all the test results were in." 

When Michael woke vp he asked what the test result 
was and we uAd hm, ^es, it was AIDS." He didn't react 
much to it and I cried to veassure him by saying, '"Well, 
I guess you havf AIDS, but thi:t doesn't mean 
anything." He was pretty tired so we let him rest. There 
wss a lot of commotion going on. The medical staff was 
1 ^acting to a tot of contagion hysteria: gowned and 
Disked up. The nurse would not let me t2iut my purse 
into the room. I couid never figure that out. The order- 
ly that was cleaning down the gumey that brought 
Michael hack was dressed like he was from outer space. 



I tried to reassure him by saying, 

"Well, I guess you have AIDS, 
but that doesn't mean anything." 



One of the nurses insisted that we get someone religious 
m to see Michael. She had wntten Michael off fhey 
figured that Michael was going to die and they couldn't 
get him out of there f«^t enough. 

Ralph: They wanted someone rebgious to go in so he 
could give Michael last rites, or so that he could make 
peace with God. I said, "Hell no, Mkhael is not religioub 
and it's not the tmie for th« t " We finally had to take the 
nurse aside and say, "Listen, he's getting all upset with 
all these precautions and especially your attitude toward 
him." It was obvious to us this was their first AIDS pa- 
tient and even the doctors bedside manner left a lot to 
be desired. He had about as much sensitivity as a -ock. 
All he could harp on was that Mkhael was going to die 
and, "You had better start preparing yourself for it ' 
Mkrhael was okking all this up -n the people around 
him. He made one comment, 'The nurses think 1 have 
the Black Plague/' 

Did he have any of the other •ymptoois of AIDS? 
Judi: Yes, he did have night sweats. I think he had 
dianhe^ for over three years. The doctor's reply to that 
was it was just the Gay Bowel Syndrome His weight 
stayed steady all thoae years. He didn't start declining 
or getting skk until he went to South America. Of 
course, there he saw doctors and we all assumed that 
it was parasites. Baskrally he was having digestive prob- 
lems with constant diarriiea. I went dovm to see him 
aft#r he had been there for about six months. He k)oked 
terribk . He had kiet a lot of %vcight . When he caine back 
he had fhrush. He had probMm with his gums, all 
fungal diseases, heipot was goins haywire; yet he went 
to the doctor and he got a oean bill of health. His der- 
matobgist was k>oldng for exotic South American 
diseases. His dentist said, ^eD, he obvknisly has a gum 
problem.'' But no one looked for AIDS. Before he went 
back to school we talked to him about taking better care 
of his health, not to stay up all night, etc. We did notice 
that his energy level was down. He just wasn't party- 
ing as much and was coming home much earlier than 
he normally would have. 
Did his doctor have him transferred to Kaiser? 
Judi: Yes, it was much better, all of the gowning and 
masking stopped. At the hospital in Santa Cruz we 
could iK)t visit him unless we were gowned and masked 
up. He stayed in Kaiser for three weeks. The pneu* 
mocystis was treated %vith Septra, then he developed an 
allelic reactk)n to the dru£. They put him on penta- 
midine and he came home tor three weeks. As soon as 
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They figured Michael was going 
to die and they couldn't get him 
out of there fast enough. 



he got to Ksiaer, sooieone from Shanti or the AIDS 
Foundation was reaOy on the l>all. He had aU his pap^* 
work fiUed out; they even processed his social security 
papers. The next thing I kneiv he had a Shanti counselor. 

How did he feel about h!$ Shanti counselor, Shem? 

Jodi: He loved Sheera. He told me, "You have to 
overlook what she tooks like. She rides a motorcycle and 
looks real punk, but she is real neat." 

At this point he was making plans about not going 
back to Santa Cruz. He was considering transferring to 
State and going part-time. His latest thing was that he 
was going to graduate in Latin American studies and 
then go to London and study drama, or he was con- 
sidering majoring in Imsiness and going on to law 
school. 

Describe the three weeks he was home. 

Jttdl: Sheera would come over and that h nice. They 
would lay in the back yard together. He just had to r'^t 
a suntan. He and Sheera would go to Cafe Fl ^ 
tqjether. She would take him to buy records and he was 
still buying clothes at this time, too. He wouU lay on 
the couch here or stay up in his room and watch televi- 
sion. He just didn't have much energy to do many 
things, but he didn't complain a loC. 

I took him down to the support group because he 
couldn't have made it by bus. We took him to the 
movies. His friend Albert came and also took him to 
movies. Albert and I talked afterward about how tern* 
ble that cough of Michael's was. 

I took him to the doctor as he was just not getting bet* 
ter. He would lay around in bed coughing. He couldn't 
breath very well. He couldn't he down without cou^- 
ing. He was coughirg the whole time. Finally he was 
admitted again and he was put on pentamidine immedi- 
ately because they figured it was Pneumocystis again. 

Would he sleep at night? 

Judi: I think he would doze in between, but he would 
cough all night. The same as dunng the day: he would 
swallow all this cough syrup but none of it wQuld work. 
Once he was back in thr> hospital and they started do- 
ing all sorts of tests, he s. Jited complaining to me about 
the doctors; some of the residents were not doing things 
right. He told the doctor that he wanted to go home. 
Every day he would ask the doctor about leaving and 
when he saw us he would say that he wanted to go 
home. 

40 PUBUC WELFARE/SUMMER 1986 



ERiC 



Ralph: If his temperature would stay down he could 
go home but it never would. Then he would say, "Well, 
maybe tomorrow 111 go home." 

Judl: He fiiully convinced the doctor to let him go 
home. I brought him home at six o'clock. He was re- 
leased with medkrattons. He went straight to bed. We 
had cleaned his room. We got a machine to dean out the 
air because of his allergies and really cleaned the room 
so there was no dust. He started to act fuimy. He said, 
"I have to go to the t>athroom and brush my teeth." He 
caui« out carrying my toothbrush and he was getting 
aankv and disoriented. There was somethii«^ that was 
not all there. He had sitting on his nightstand all these 
different pills, including sleeping pills, and I r e m e m ber 
pkking them up and saying, 'T'm going to take these 
because you don't r emember and youTl take too inany.'' 
He said, "What do you think, that I'm going to commit 
sukide or something?" I said, "No, but you're not go- 
ing to remember and it is better that I give them to you 
any timcvou want them. IH know when you have taken 
them." That didn't seem to be any problem. He started 
slurring and I called Ralph then. He started really shak- 
ing then, too. His eyes were com(rfetely unfocused and 
at that point 1 realized something was seriously wrong. 
I called Kaiser aiul got an ambulance and of course I was 
transferred to a doctor and explained to him that he had 
AIDS and was just released. This doctor asked me, "Do 
you know what this means?" and I said, 'T know what 
this mearu. I just want him back in the hospital." 

What did it mean? 

judi: The doctor probably thought, as did the first doc- 
tot that he was going to die; and he was ^ying to 
prepare me. It ttmied out that the pentamidine h id 
lowered his blood sugar so low thct he went into 
"^liabetic shock. When the medics came, they were real- 
ly good, no complaints, they got him on the bed. He was 
in a daze but knew what was going on. We got him to 
the hospital and the doctor looked at him, saying, "Well, 
if it is what I think it is, he should be okay m a few 
minutes." They gave him glucose. They asked us to step 
out for a few minutes and then after they said, "Now 
you can come in." We walked in and he was wide 
awake. "Why am I here? What am I doing in the 
hospital?" He couldn't remember anything. 'I want to 
go back home." The doctor said, "You have to stay here 
tonight." 

We stayed for a little while, then Michael said that he 
wanted us to go because he wanted to go to sleep. We 
got some more covers since he was cold. We felt good 
at that point. He would say, 'Tm so tved, if s okay if you 
leave," and because he was so independent about 
everything, we respected his wishes. 

How did you (eel going through that experience? 

judi: The doctor apologized al>out that. "I never ex- 
pected that to happen. You should never have had to 
go through that." He had never had a patient have a 
reaction that many hours latCi. Michael stayed in the 
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hoipiUl the renuinder of hii life. The next day he was 
tested and they decided ^ had pneumonia but it was 
qrtomegakivirus (CMV). Theie was nothing they could 
treat him ivith and that is when the cryptococcal menin- 
gitis came in, and aD diffmm Unds of funguses. At one 
int he also had herpes on his back, and diarrhea, 
rough all of that he was adamant about going to the 
bathroom by himself. He had a nurse take him to the 
bathroom everyday to nash his hair because of the IV's. 
He just kept saying, "When can I go homer He kept 
nding t^e doctor and the doctor kept saying the same 
thing. 

Ralph: We humored him and said, "Maybe we can try 
adayp^. You can come out during the day and come 
back at night." That was wha2 we were shooting for. 
From early on, I was pessimistk. I Hiought he had a 
death sentence. We always talked in terms of "a couple 
of years." I knew, realized, and probably broke down 
a couple of times, but finally accepted that he was not 
going to live. At first I dkln't realise that he was not go- 
ing to have a couple of years; we knew when we took 
him to the Shanti dinner on Thanksgiving. 

When we saw him dressed up trying to get into the 
car with his oxygen tank, we realized how skk he was; 
he Wis going downhill. I remember when he went to 
the support group and I guess there were several peo- 
ple who had a lot of KS [Kaposi's sarcoma] Iesk>ns all 
over them. He made some comment like, '1 don't look 
as bad as them." Kind of like, 'Those guys are really 
bad, but not me." He went back a couple of times. 
Maybe he didn't want to go back because he didn't want 
to look like them. 

Judi: He couldn't go back because he was only home 
for three weeks. He did go to the Shanti Halloween 
party Ralph took him there and someone brought him 
home. 

Ralph: It took him a long lime to get ready for that. 

Judi: Ke went as a pirate. He got dressed up in red 
c iam cljgger>», and a big shirt and whatever pirates wear. 
He had some make-up on, and earrings. He was so 
funny We had a young woman staying here at the time, 
a prearranged situation, and he didn't want her to se^ 
him. He made a comment about the party, "What kiwd 

a party does not have booze?" Sheera went dc wn, 
ioo Sheera did not go to the hospital a lot, just a tew 
Mmes. We wondered why he had started to alienate his 
fnends They would call and he would say he was tired 
and would call them back later and then he wouldn't. 
Sheera spent a lot of hme with Michael when he was 
here at home. 

Do you think that he would tell her that he did not 
want to see her? 

Judi: \es. The relationship was that he had to call her 
dnd say that he wanted to see her. It wasn't Sheera; it 
^as him He didn't like that many people visiting him 
m the hospital. We never really talked about the fact that 
Michael was going to die. One rught Ralph broke down 
and cned saying Michael was going to die. I kept assur- 
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ing him that he was not goiiv to dKe. I truly dkl not think 
Michael was going to die, but I was also taking care of 
things somehow knowing he was going to die. When 
he started getting worse, at the beginning of November, 
he told me very seriously to do his Christmas shojpping. 
I tried to shrug it off and said, "We don't have to do 
this." He said, 'Tou know I'm not going to be around. 
I can't do the shopping because I won't be around. So, 
please, do it for me." 

How did you feel when he said that7 

Judi: Well, I figured I had better listen. I didn't really 
process it I was still h moring him in whatever he 
wanted to say and went alons witfi it, because it was dif- 
ficult for him to talk. He didn't want to have to repeat 
it. Then I started to talk to him abc'.t the possibility of 
dying. "Are you afraid, or are you giving up, or are you 
afraid of what is happening? I mean you don't seem to 
want to talk about it. Our concern is that you are not tell- 
ing us how you feel." He answered that he was not 
afraid or concerned, but there were things "you cannot 
talk aboL " He said, "It looks like I am going to die and 
that's that. " 

kialp^ tell some of the things that you and he talked 
alMHit. 

R^ph: Well, I always got the feeling that he was 
waiting for me or us to tell hiir*, "We told you so You 
knew your health was bad and if you liad taken care of 
yourself you would not have gotten AIDS." I tried to 
reassure him that I didn't feel that way. 

Were you very close to him? 

Ralph: Not in the sense of demonstrating affection 
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He said something jokinely 
about AIDS being Goas 
punishment on gays. 



t been veiy disapimving of Ms Uto^ 
ami fMitying all the tiim ai¥l not study^ 
teen too demanding on him. On Friday nkht instead 
of laying, Xrti« that you did that.** I wouldsay, "Why 
dirWt you do that toor I gum that ii the Und of thing 
we talked about thoee last few wcdcs. I told him I real* 
ly wasn't disappointed in him and that I was proud of 
him. it seemed that I did aD the taiUi^. I tried to HI him 
aU the things I should have hM him aD of his lifie. I 
talked about my family and my lelationship with my 
panmts. So, I tuesa we had a chance to make peace. 

I had a hard time adjustirtg to hki homosexuality. 
When he was fourteen, he came in scared and told us 
he was gay. I remember thiitking I wasn't surprised. Ifs 
funny, you get signals that just hit you in the face. We 
didn't n^ake a big issue of it. We said he might want to 
talk to someone about it. I never openly disapproved of 
him, butlguesalwasadfustingtoit;andlamsure my 
own adjusting to his sexisality carried over. He knew I 
was having a diffkiilt tiin<t viith it. 

Towards (he end you had made time to make 
aaiends. 

Ralph: Yes. He «>«id something jokingly about AIDS 
hK*ing God's punishment on gays, and I think maybe he 
t^ ight it was some* icind of lesson to him. I tried to tell 
^at had nothing to feel sorry about. He also 
Td how f ^ alxnit him dying. It was during this 
of time we got it £Q talked out. k *.vas a good fed- 
me to have done that. I dkln't fee) ijreat that he 
died, but I am grateful that we had a chance to talk 
before he died. We could have spent all our lives hav- 
ing never said the things that we said to each other in 
those last two weeks. ' told him I toved him very, very 
much. 

Judi: He told Sheera and me that he did not want to 
linger on for a couple of years. He just wan^^ed to get 
something massive arnl get it over *:vith. He started say- 
ing these things in tidbits here and ther^ he didn't say 
them all at once. I was making arrangements to gt* ox- 
ygen at home siiv^ he wanted to come home. He was 
sick and turvd of all ^he mediations. I said, "Okay, you 
can come home. " He then began to say, "Well wait now, 
and see abrut Thanksgivvjig." I think thaf s when he 
decided, 'That was it," because he was having such a 
hard time. 

Ralph: I had a feeling th^re came a point at whkh he 
had no false hopes about school or going home. Kewas 
resigned to dying and to ^ng quickly, because he did 
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not want to Uve like "this," feeling so bad and coughing 
all the time. 

Tell flse about thoee last few days* 

judl: Ralph nt here early the next day because he 
thought someUiing was the matter. Michael started 
hanging onto him, especially during the test and the 
spir^ tap. A friend he had not seen in awhile had come 
to the hospital and he sent him away. Thaf s when the 
doctor was really concerned and anxious for me to get 
tfierssohecouldtalktoMkhaelexplaiiung that he was 
going to make him comfortable and asking whether 
Michael wanted to go on a respirator. Thaf s when he 
decided that he didn't need the medicatton for the oyp- 
tococcal mcninmlis anymore. Ralph explained the pur- 
pose of the medkatfew! again to h^ while Michael neld 
onto Ralph's hatKl for dear life. Ralph had to go to the 
bathroom and Michael dkln't want Ralph to leave him. 

Ralph: One of the residents sakl that he didn't have 
much time left, because of his triood gases. They had to 
get a decision feom him as to whether he would want 
a life support system if he became unconscknis or if he 
couM not Imame without the support system. I called 
because it was a deciston that we had to ask Michael 
about, ActuaDy, I think I went in and talked to him and 
tM him that ttiere was not much time, that he would 
die shortly. 

How did he respond to that? 

Ralph: He didn't really say anything. I think he kind 
of knew. I thixtk he asked me what could happen and 
I told him, '"You're not going to be able to get enough 
oxygen to breathe; you will not have enough air to live." 
He asked, "Will it hurtr or "Will it be painful?" I told 
htm they will be giving you morphiiie and as much as 
you want so you will be comfortable. Then I said. There 
will come a time when you won't be able to breathe by 
yourself and you will be put on a respirator that wiU 
artificially breathe air. Is that someining you want 
done?" He said, "No. " Then the doctor came and ex- 
plained that it was only a maHer of time. Judi left work 
and came to the hospital and the doctor talked to us 
about it being a matter of time. 

Judi: This was Friday. At this point we stayed the rest 
of the time. Ralph sUyed until nine. Then Michael 
rallied again. He was coughing but sitting up and 
watching televiston, and we stopped talking about death 
and put it aside. 

He was still enjoying watching television? 

Judi: He watched television until the last day. I stayed 
overnight and he didn't sleep. By ;nis time he was on 
morphine. The next morning he said, "Oh, you slept 
here. That was good. I slept well." He hadn't slept wed 
but maybe he tho'ight he did. Ralph came and he was 
perky and he talked with him. This was Saturday and 
we spent the day tnere. 

How were you feeling emotionally? 

Judi: I <vas kind of numb I remember feeling numb 
and rushing back to the hospital afcer I changed clothes 



ERIC 



44 

BR - 19 



T 





#r * 
- ^ ^ ^^^^ 



andatebretkfatt. Rdph stavfd untfl nine that night and 
I spent the night helping the nurse change the sheets 
because he was drendied. He was still ta^ng and he 
was stiU willing to drink orange juice . His ki<!neys were 
not huwN^ning and he couldn't urinate. About five a.m. 
on Suruiay morning I called Ralfrfi and said, ''You bet- 
ter come because he may die any minute/' And when 
Ralph got there he rallied again. He was talking. 

Jodi: We each held his hands and watched him 
breathing. He rallied for a couple hours. He talked to 
Ralph. Inen he started doang. It was prohaUv an hour 
or so before he died. He just by there and would breathe 
very sloiWy and then he wodd stop and then he would 
breathe again. 



I tried to tell him all 
the things I should have 
told him all his life. 



The whole lime you were fm» torching him? 

Jodi: Yes. Just there. It seemed like an eternity. The 
nurses were very good. They didn't disturb us except 
to check his bladder, or to swab his mouth from getting 
dry, or to turn him. Then Ralph said, '"You can let go, 
Mschacrl/' 

Ralph: It k»ked like he was fighting it. He would 
breathe and then pull back. 

Jttdi: Ralph said, It's okay." And after that he died. 
He died quite peacefully. 

What happened then? 

Jttdi: Eariier Ralph tcAd me to pack his things ahead 
of time because he wasn't going to come b^dk i^ain once 
Michael died. Once we realized he \ dead Ralph 
called the nurse and then the nurse called tfie doctor. 
The nurse folded his hands across his chest and pulled 
the covers up. The doctor said we could stay as long as 
we wanted. We stayed about forty*five minutes to an 
hour. His face just kept on getting softer and softer. PW 
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AIDS cmd the Education 
of our Children 



A Guid* for PoTMlt and TMchws 
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On February 1 1 . 1987. President Reagin established the fonowif^ prindptei lo 
guide Federal assistance riding education about AIDS: 

• DcHNie tfitensivc researdi efforts, prevention is tte 

iiralcsf at present Thus, there should be an Federal effort 

education. 

• The scope and content o( the school portion 61 this AIDS education eOort 
should be focally determined and should be consistent «rfth parental values. 

• The Federal rote should focw on developing and conveying accurate health 
information on AIDS 10 educators and others, not inandallng a specific school 
curriculum on this subfect. and trusting the American peopte to use this in- 
formation In a manner appropriate lo their community's needs. 

• Any health information developed by the Federal Government that %^ be 
used for education should encourage responsiite sexual behavior-based on 
fidelity, commitment, and maturity, pladng sexuality within the context ot 
maniage. 

• Any heahh information provided . y the Federal Government that might be 
used in schoob should leach thai diildren tfiouM not engine in sex. and sh^ 
be used with the consent and lnv«?lvement of parenu. 
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AcjH-iwIinununtddlciwcyj^^ 
hai daimad over 20.000 lhf« in the United Suies 
«nd it i« to €Uim maiwnf mow iiPorW^ 

over the next few ytm. k is ctfimaied that I 5 
million Americans arc infected with ih^ vims thai 

"uses AIDS, but mort of them do not know ihey 
are infected. ^ 

AIDS poses special probfems and concerns for 
parenu. teachers, and other adu tt responsible for 
the upbringing of children. Because so many of 
these adulu have expressed to me a desire for 
guidance on how to talk lo chiMren about AIDS 

are the pnmary audience k)r this booklet. 
and the Educauon of Our OMm: A Ciskk fw 

Aireruf and r«octoi offers the most accurate in- 
formation currently available on the AIDS virus: 
what AIDS IS. how it is spreMl. how people can 
reduce the risk of oontradii^ a. U addresses tlie 
and the questions that many parents and 
teachers (ace in talking to chiklrcn about AIDS I 
hope this booklet wiU help them do so in a man. 
ner consi«ent with their monrf principles and with 
Ihe best interesu of their chiMren. 

The fight against AIDS must have three fun- 
iiamemal goals. rirst.wc must do aU we onto find 
aaire tor AIDS and a vacdne against the virus. 
Second, we must caie tor aU vk3ims of the disease: 



this care must indude prMding them fkom Hi- 
l»«" uid persecution. Hnally. we must take 
appropriate meas res, such as routine testing and 
o pfMct the publie heyih. 
Rhasbeenk. ^tfi a decads since AIDS fir«» 
f^ in the Unitod Siaies. In thai short time. ^ 
««lmble progress has been made in the fMM 
against the disease ThMka lo our medicalm^ 

initialed 10 find drugs 10 treat die disoM and 10 
create a vacdne 10 prevent it We do not yet have 
a cure, but the mesne to find one m quickly as 
possible have been put inio place. 
BJ«-ionh^^^ 

hatUe agnnst AIDS, and it muat ooMinue 10 do eo 
The Federal Covammeni and many state govwi^ 
menu and tocs^iiies hMw taundwd AUK eduGMion 
PTOframs for the public and lor young people in 
schoolt, Aduks need 10 know die facts, die often 
un%veloome foctt, aboM AIDS Tiny nead 10 know 
what kinds of behavtor put them and their chiWien 
at risk of contracting AIDS. Andlhey need 10 know 
what measures oier real protection and what 
measures offer false security. 



Mm Umw fa nmc* ikty cm d^ iw naoM 
conf^vctf^f iUD& liBercMMn^AJTOrvMfr 
Avm Mhnetforiftnr CM ie oMldML AIDS IS 
primarily spread ly having sexual contact wUh an 

mfeaed person or by sharing hypodermic needles 
or syringes with an infeded person. Avoiding such 
behavior greatly reduces the dunces of becoming 
infected. Indivkluals arc noc powerlesi against the 
threat posed by AIDS. We can pioieo our young 
people, and the way to proied them is to leU them 
the tnith and to teach them lo ad responsibly. 

Because AIDS is most commonly spread by in- 
timate sexual adhfity with an already infaded per- 
son. AIDS is one more reason to examine ivhat we 
are teaching our chikJren about responsibility and 
sexuality. They need to know, in a way that IS ap- 
P'^pnate to their age and c^ierience. the fads 
about the disease. They need to know how to avoMi 
contrading AIDS. They need to be able to 
distinguish between rational fears and irrational 
tears. In speaking !o young people about sexual ac- 
tivity and AIDS, parents and other aduks respon- 
sible for young people s well-being must tell the 
truth. The task of aduhs is to show the way to 
responsible sexual behavk>r. And adults must be 
truthful about the risks and dangers-moral, 
physical, and psychotogical^ irresponsible sex. 
of heedless, cardess use of one s own or another 
person s body. 
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In regml 10 AIDSipedflcally. wpoMiMcadiilli 
will oouiMd young pMpte ^iim pranMim M9C 
u«l tclMiy-Hhal to, apina In mwl 

iiviiy befaic aducvk^ nMuriiy. bdbn acquiring 
an underflMiding fliihc MrioMHMH fli wlut to in- 
volvod. bcioK adiiavii« n«pM tor OMMlf or 
oihcn. bctofc bciiii wilHiv Md aUt to aooM 
'«V»rtiiliqrlDroM«adloi»Amoi««iivodtor 
'«Mon( lor poMponing pnatfurtMoiri aoMiv- 
m addition to the mtoM aduks have tmdWoiully 
oaeicd and «i liMwidofe-^oimone moK 
cnnpciliqg iCiMn. llietfMk OMii^ itiNt: Vyou 
have sex with a paitntr intoctod with AIDS, there 

a a chance you wiU get the vinn and that you will 
die from it 

^ontfitefiteiKiiMO^OvGUttai toan ef- 
toft to pi«Mnt the factt at davly M poHiWe: -niit 
latk waa difficult in light of the lentiiive lofNo 
which an addnaaed and ihe liniMd eitom ol 
available knowledge about wiM Mpecu o*A!OS 
and the AIDS virus iniection. nito puUication will 
be rcvtoed as we learn more about the dtoeaie. 
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Mffr f/m Atom aids 



WhatbAIOSr 

AIDS (acqiiirwi inwiufic ddi^^ 
f rt i WMf ciu i e d bya^thatdeitfoyiapcfions 
Memes against inleciioni. Thete defenses are 
known as iKe imniune ^sleflt The AIDS vims, 
knowm as Niman imflMinoddkicncy 
can so wisaken a person's immune system that he 
or she cannot fighi off even mikl infections and 
eventuaUy twcomcs vulneralile to tile^hreatening 
inleaions and cancers. 

The exact origin of AIDS U unknown. The 
disease was first noted in the Unrted States in the 
late I970's and early 1980'a. Ihe tracing of AIDS 
began only when doctors had seen enough of It to 
recognize thai they ivere faced with a serious, 
previously unknown disease. It was formally de- 
fined for the first time in IM2. 

By I96J. dodors had ideniiM 266 people in the 
United Slates with AIDS. By September 14. 1987. 
there were 41 .82S Americans diagnosed as having 
AIDS. Medical offictato bdieve thai the actual 
number d persons %iriih the disease is higher . Some 
under-reporting occurs; a study by the Onters for 
Disease Control estimated that the actual number 
of AIDS cases is about 10 percent higher than the 



mimber dfkially klentified. In addition, a i«M 
chanr in the defimiion of AIDS (in Ai«jsi 1967) 
may increase the number d cases by 10 to IS 

percent. 

Moreover. AIDS only reprtseou the end^t^ 
disease caused!^ the viruft. The number of peo- 
ple who are infected with the AIDS virus but have 
not developed the disease is now estimaiMt to be 
about I SmilUon. 

As of September 14. 19B7. only 17.7SS of the 
4 13?S victims of the diseaet were stiN aHve. Every 
state has reported at 1«M one AIDS case, and 32 
Mas havt raported at least 100 CMS. The maiori^ 
(S3 percent) of the leported cases of AIDS are con- 
centrated in SIX metropolitan weaa: New York: San 
Frandsco; Los Anfeles: Houston; WMhingMNi. 
D.C; and Miami. 

The AIDS virus is transmitted ihrou^ the ex- 
change of infected body fluids. Some 10 percent of 
persons known to have AIDS are homoieiiials or 
inirmnousdrHgabuicn; 1 pesocmminlMiiSMd 
chiklren; 3 percent became mfeoed through Wood 
transhisions before the Red Ocas and other oemcrs 
began testing bfood for the AIDS antibotly in 196S; 
and for 3 percent, the cause is undetermined (see 
Chart I). 
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Oflily 4 pcrccM d luiown AIDS iMtkMs b 
^ ^^^^ ttimijh tifuwnf luil con 
tacL Some tiiilUi oiiciib cttimait thai by 1991 ^ 
miinbirdAU35caMiaoqwrad through hde^^ 
ual coMici wNI lacMHt 10 « pcfceni ol all CMC*. 
Thii^ howtw, is ilil • mMcr d dehMe within 
modlGd coflHRiifiiiy 

Black and Hiapinic young people have been 
much more affaded by AIDS than young whiles. 
Although Ihey make up only 23 pcfoeni dihe U3. 
populMion between 5 Md 19. they make up 57 per. 
cent ol the reported caacs m that age group. Eight 
cut ol ten chikL en under the a^e of 5 with AIDS 
aie black or Hispamc. 

I! d estimated '^tat by 1991 a toi^ ol 270.000 per- 
f0A& win havf developed AIDS in the UnM States 
(waih 7i.^J cases occumng in I99< alone) and 
almost 179.000 Americans wiU have died from 
AIDS. 

^fMiplMw tfT ABXS Hhm Mtafaff 

The AIDS vinis reduces the abUity ol the body's 
immune qrsieffl to protect ^Mnstdiseaie. In ad- 
dition. die virus may aiuck the nervous system and 
result in damages die brain. The AIDS virus nruy 
initially cause a wkle range ol synHNoms. including 
chronic episodes ol the tallowing: 

• Fever 

• Night sweau 



•Diarrhea 
•Weight loss 
•Fatigue 

• Swollen lymph glands 
•Skin rashes 

• Neurologic disordera such as memory k>ss. 
pa/tial paralysis, and k»s ol coordination 

Pneumonia, cancers, and other lUneties many 
of ihem odierwise rare— may develop as a result of 
the damage done to the immune system by the 
AIDS vims. These iUnesses are serious, dtlficuli to 
treat, and often recurrent Many patienu die wkhin 
2 years of die appearance of the disease. Ptaons 
infected widi die AIDS vims have devetoped symp- 
toms of AIDS eariy as 4 momhs or as *4c as 10 

more y«ars alter becoming infected. There have 

been no recorded cases of prokmged remission of 
AtUS. 

Me Ow 0r KMciae Ibr 

At die presem time, ttiere is no vaccine to pre 
vent people fiom becoming infected ividi die AIDS 
virus. Many of die illnesses caused by die AIDS 
virus are treatable, but die AIDS infection iisdf can- 
not be cured. The AIDS virus ultimaiely leads to ill- 
nesses that prove iMal. 

Much research is being conducted to devekip ex* 
penmental vaccines as %veU as experimental drugs 
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such as Zidovudine (previously known as 
azidodiynudine. or AZl\ which is believed to delay 
the progression of the duease. But scientists believe 
that it may take many years before a proven vac* 
cine to prevent AiDS or proven treatmems lo cure 
die disease might be avadable. 

How b Um aids VIraa Tnuu«i tied? 



The AIDS vims is most commonly transmitted 
through male homosexual intercourse witii an in* 
Iccted partner and through ihc shanng of in* 
travcnous drug needks or synnges widi an infected 
person, h can also be iransmmed by heterosexual 
intercourse with an infected partner. Because the 
AIDS vims, when present, is contained m some 
body riuidi (mainly lilood. semen, and vaginal 
secretMMisI actions ihai mvolve the exchange of 
these fluids between people greatly increase the 
chances of passing the virus to another person. 
Women inleaed %irith the AIDS vims may also 
transmit n to their chddren dunng pregnancy or. 
later, dunng breast4eeding. 

Because die AIDS vims can be transmitted by die 
transhjsion of bk»d or certain blood producu. 
hemophdiacs and other recipients of iranshisions 
or bkMd products ivere at very substantial risk of 
becoming Infected. However, since \9tS. donated 
bk)od has been screened by a new test that can 



identify bkKxl containing antibodies to the AIDS 
vims. The chance now of getting AIDS from a 
transfusion is very small. 

The AIDS virus has also been found in saliva, 
tears, breast milk, and urine. Hoivever. on die basis 
of current medicaf research, die chances of becom- 
ing infected widi die AIDS vims by coming into con* 
tact widi diese bot^f lukls and %vastes are small, cer* 
tainly far sir liter dian Uirough die usual routes of 
sexual inUmacy and intravenous drug use. 

The Pubkc Heakh Service to date has stated diere 
IS no evidence to suggest a risk of contraamg the 
AIDS virus from day-t<Hlay social or lanuly contact 
widi someone who has AIDS A shjdy of die families 
of 4S adulu «vidi AIDS ^Nind dial none of their 
children became infected widi die AIDS vims 
through contact with odier family members or by 
sharing kitchen and bathroom (acdiiies. 



h IS not curremly Icnown how many of the per- 
sons infeded with the AIDS virus wdl devek>p the 
disease Most exp«ru estimate that more than 50 
percent of diose now infected with the vims w^l 
devek>p the disease over die next 10 to IS years. 
>i ga n i i wso^iak<»srafce gwyasiiMe^iUDg 
00^a0mi, mm $mm€ mkm Is Mg€$Hl with 
th9 AiDS 9inm ' " /rriiuiuf lu ke 

else. Persons who do not have ihc «/mptoms of 
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AIDS but are capable of inlccting others pose a 
scriOMS nsk 10 their seMial paitners. Atthough a can- 
not provide a cure today, medical science has pro- 
vided information about the transmission of AIDS 
and a highly accurate testing procedure for the in* 
lection with which the unknowing transmission uf 
AIDS can be greatly reduced. 

How Are Aitoktccnts at Rlek ol 
Contracting AIDS? 

Tetmage Sexttai Acthky 

Statistics show that sexual activity increases 
dramatically during the teenage years. By age 15. 
16 percent of boys and 5 percent of girls m the 
United States have had heterosexual intercourse at 
least once By age 17. these rates almost triple for 
boys and maease 5 times (or girls. By 1^1 9. ihree^ 
qjarters of aU boys and almost two^irds ol all giris 
have been sexually aaive (see Chart 2). The in- 
cidence among teenagers of homosexual activity, 
the most common mode of transmission of the 
virus, is not known. 

Research also shows that most teenagers are not 
using condoms, ^hidi provide some but by no 
means compleie pcocedkMi from the AIDS virus. In 
a 1986 survey of 1.000 tcenagefs. the majority (53 
percent) of sexually active teenage boys did not use 
condoms. 



Increased sexual activity among teenagers has 
oontnbuted graatly to thnr high rates of ooniracung 
sexually transmittal dIaMses such as §anoafm and 
syphilU (a» Chart 3). This increas«l sexual activi- 
ty also makes the transmission of AIDS more like^ 
ly. More than 6 out of 10 persons with gonorrhea 
or syphilis are less than 25 years old— that is. 
581.913 out of a total of 933.038 CMCi in 1985. The 
Centers for Diaeate Control reported that in 1985: 

•One out of lour persons with gonorrhea or 
syphilU (25 percent) was between 10 and 19 
years old. 

• Almost 4 out of 10 persons with gonorrhea 
or syphilis (37 percent) were between 20 and 
24 years old. 

Drug abuse is. unfortunately, quite %tfklespread 
among Amencan school chiklren. Over half ctf high 
school seniors have used illicit drugs, thougn only 
a small percentage of teenage drug users use in- 
travenous drugs and risk contracting AIDS in this 
way. 

• About 8 percent of all cocaine users have in- 
iected the drug intravenously. In addttion to 
cocaine, other drugs that may be Uken in- 
travenously are amphetamines and other 
stimulants, hallucinogens such as phen- 



CHMT 2 - H n wm§$ ef 8evi aM 6Mt IS H 19 
Hataresamil latangme 




.18 H 17 11 18 AOf 18 18 



17 18 



OlM SMt bmmi>. IMJ to ttilUfM;i>«i: ^tlUlie timunid Mmkim ting, imi 



BR - 26 



cydkSinc (PCP). moM nucotk$ (eg., heroin), 
ind many **dcii|ncr'* drugs, which art slight 
chemical vananu of existing illegal drugs. 

• Althoiiih most intravenous drug users are 
age 2$ 10 45. moit than 20.000 leen^ have 
used drugs intravenously. And mo« older in> 
travcnoui drug users have a history o( involve- 
ment with illegal drugs that began in ihetr 
leens wuh the use of noniniravenous drugs. 
The use gl any illegal drug is dangerous m 
Itself and the use of one lUcg^ drug oAen leaib 
to the use of others. 



Many teenagers do not know the hasic facts atxxit 
AIDS. Recent surveys have demonstrated the need 
tor leenaners to be made aware of the activities that 
put them at risk of contracting AIDS. 
A study of young people in San Francisco in 1906 
revealed that: 

• Thirty percent believed that AIDS could be 
cured if treated early. 

• OneHhird did not know th^ AIDS cannot be 
transmitied by merely touching someone with 
AIDS or ty using a friend's comb. 

In adduion. a Mud> in 1986 of 060 Mas^chusetts 
teenagers aged 16 to 19 found that 22 percent did 



not know thai AIDS can be transmitted by semen 
And 29 percent were unaware that it can be 
transmitted by vaginal scactions. 

7h€iJmkaofimfonmmlkmam^£4i»ieatkm 

Young people shoukl be told ihe facu about AIDS, 
but information alone will not adequately protect 
them. In a recent survey of 458 University of 
Maryland studenu about their knowledge of AIDS 
and sexual behavior: 

• Seventy-seven percent said that they knew 
that condoms can be used to limit the risk of 
infection of AIDS, but only 30 permit reported 
increased use of condoms. 

• Eighty-three percent of the male students 
who said they had homosexual relations said 
that they had made no change in their 
behavior. 

Nothing can substitute tor individual responsibili- 
ty. As the National Education Assoaation guide. 
The Faas About AiDS, states. "Health educauon 
that relies only on the transmission of information 
IS ineffecuve. Behavioral change results only when 
information is supported by shared community 
values that are powerfully conveyed.** We must give 
yoting people the facts, but we must remember it 
IS their sense of right and wrong, their internal 
moral compass, thai determines their actions. 
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MBT 2: mnCTING 

I 

WlMI U to Be Oooc7 

The surest way lo prevent ttte spread of AIDS in 
the teenage and young «duJt popula4ion is for 
schools and parenu to convey the reasons why 
adolescents should be taught restraint m sexual ac- 
tivity and why illegal drug use is wiong and harm- 
ful. Although memges urging responsibility and 
restraint have been given bel'^re. the emergence of 
the Ains threat gives them even greater 
importance. 

We here offer four principles of AIDS education 
to guide parenu. schoob. and the community in 
educating our children and helping them combat 
the disease of AIDS. 

ill^ChUdrmDwhpOearSiondanUof 
Right and Wr^mg 

Studies have shown that children who firmly hold 
to (he principles of appropri«.« moral and social 
conduct are less lilcdy to act in ways that would 
place them at risk of becomii^ infeand with AIDS 
The mM important determinant of children's ac- 
tions is their urui^rsr .nding of right and wrong. 
Parents, schools, anc* nmunityorganaaticnsthat 
work with childr* .lust instill firm standards of 
conduct that include respeo for personal well-betng 
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and the well-being of others. Children should be 
taught the importance of i««f-d«dpHne and penonal 
responsibUoy by holding them accountable lor their 
actions. They shbuki also be brought to understand 
that, as young aduks. they will bear the primary 
responsibility for protecting themselves from 
becoming infected with the AIDS virus. 

Aetloma: 

• TMck mlnrfAi M • irlitMt. Pmnts and 
school personnel should teach children 
restraint as a standard to i^^Md and follow. 
Explain the positive benefiu of reiponsir^e 
behavior as well as Che fact ihM the safest aitd 
smartest way to prevent infection with the 
deadly AIDS vims is to avoid premarital sex 
and illegal diugi Even the use of nonin- 
travenous dnigs. 9t /i as ifianjuana and 
alcohol, can tcar'i chiklren toward activities 
that would expose them lo the nsk of being 
infected with AIDS. 

• Proet em mMim m monk 
coMexL Parentt want the schools to leach the 
difference between right and wrong in sex 
education and elsewhere. Parems want sex- 
uality taught within a moral framework. In a 



"ConwHMltyglCariiii" 

The Joseph P. Kennedy. Jr Foundation established a netvwrk of Cofiwiu^ 
11 yean ago 10 help combat the probleins 9f adolescem Sttuid ac^ 
The imigram ooQiiwrfly focuaed on helpino pregnafS teena^ 
jMnded into other areas of concem-^^ 

Up Canno." has recently been implemented m five school sytiemi. Thg cumcuken it baaed 
on the beM that iienaoeis become sexually active because they havt not perceived tfieiraM- 
uality m a moral context. The program operatts on the pramise thai any ikng sti education ia 
Uught. It must bt taught withm the context of family and tthictf vakieg. 

Growing Up Canng" coniams a section dealing wMi ADS ki ill leachino unto 
IMrams, and other instnictnnal personnel. Its diicuialm 

responsibility. For example, m the secbon on drug abuso. a pokit ii madi that leenaggrs art 
risponsM not only tor their health now but also fbr their future haM 
productivi atizsns )nd to estadbsh strong and healthy fankits of their own. 

The curhcukim is designed to encourage studenu to worit hard ml devetop good chancter. 
The themes of the curncukim include me foHowmg: 

• Family. The currk:ulum teaches that the family provides the major elMctf framework for 

a child. 

• PMenilrespeiisibiNly. Adolescents are taught how to assum jsponsMy torthenwefiM. 

• Commitment to parenthood. Young men and women are Uught the skiis and coimrt tm ent 

needed to meet the challenge of pregnancy and parenthood. 

• RospooslMo sexuality. By drawing on vakjes that mckide love, concern tor others, respon- 
sibility to family merrbers. truth, productive hard work, and the wholesomeneu of sexuaMy. 

adolescents are shown a basis for iheir future sexual decisions. 

• Plaflfling for tolure goals. The curriculur. shows how adolescents can redirect their kves 
through planning. The hope is that the young people w« form constructive and aitaeiable goals 
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naUonal poU. 70 pcfcem d the ^cs surveyed 
said they ihoughi Hut MX education programs 
should teach moral values. About the same 
percentage believed sex education courses 
shock! urge studenu noi to have sexual 
inteicoune. 

•Spmk up for Ike laodtiidiMi of the 
ttmliy. Fidelity and commitmeni should be 
positive goals toward %^ich all of our children 
should strive. Unless a marriage partner is in- 
fected before marriage or uses intravenous 
drugs, persons in mutually faithful and 
monogamous relationships are protected from 
contrao>''g AIDS through sexual transmission. 
• Set Clear avd Viieciflc rvlee regerding 
behavior. Parents and teachers must clear- 
ly establish appropriate standards ol behavior 
and convey them to children in the home and 
school. Setting high standards of behavior and 
holding young people accountable for their ac- 
tions will help them take responsibihty for 
their behavior, and it will help them develop 
respea for others and lor themselves. 

2. Set a Good Example 

Parents and school personnel should be aware 
that they very much inlluence young peoples' 
behavior. Adults who try to live in accordance with 
moral standards, take care of their health, and 
engage in a monogamous relationship rovide an 



example to young people of how to avoid the risks 
of contracting AIDS. 

• Demooatrale moral tUodardi dirottgb 
peroonat cxanplc. Adults must try to live 
up to the ideals they set for themselves and 
their children. They should cite concrete ex- 
amples from everyday life, discuss the moral 
i^es they confront, and desaibe how they 
find the strength to folk)w their ideals. Parenu 
should put their children in contact with other 
adults whose lives will be a good example to 
young people. 

• Fellow the priadplee of good health. 

Adults who follow a healthy diet, i^xerdse. and 
generally show a concern for their own well- 
being help children learn how to care for 
themselves. Similarly, adulu who abuse their 
bodies— for example, through the use of il.iat 
drugs- may influence children to follow their 
example. Adu'ts who do not show restraint in 
their own lives are unlikely to be successful 
in teaching children how to be responsible. 

• Demonatrale retpooaibUily for ocbera 
In penooai r e latio n ahipa. By the relation- 
ships they establish with children, their 
familic . and other adults, parents ah * 
teachers show children how they expect thtm 



''Postponing Stiual lavolvtmont" 

••Postponing Sexual lir-Nvemenf is 3 'How to Say No*' program targeted to l3-to-15 year Ms 
and their parents. The prognm is taught m Atlanta schools and is being implemented throughout 
Georgia. The pmgram was devetoped to help adolescents resist pressures to bec^vne sexually 
active. 11 consists of a senes of 4 one-hour sessions and a folk)w-up session. Program coor- 
dinates train oMer teenagers as peer leaders who conduct the sessions. "Postponing Sexual 
involvement" does not simply present information but gives teenagers the tools and «lays they 
need to handle the reality of thar sexuality, it also tdentifies the sources of societal pressures 
ftsponsiWe for early sexual activity. Parents receive a shorteried version of the 

The resutts of the series are promising. In the pitot program with 1.000 teenagers: 

• Seventy percent said the series taught theii. adolescents c«i decide to oostpone sex without 
tosing the respect of their fnends. 

• Slxty*three oeicent of the adolescents said they felt it was easier for them to express their 
point of view regarding sexual involvement after attending the senr^. 

• Seventy^ percent of the participanu said they would recommend the series to a friend. 

• Thirty-three percent s&id the series made them aware of the fact that most teens do indeed 
say no to earty sexual mvotvenneni 
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10 act. Aduiu who show concern for ihc well- 
being (d others help prevent the spread oT 
AIDS through their respect (or others. 

Peer pressure u one of the strongest influences 
encouraging studenu to engage in promiscuous sex 
and drug use In addition, older students %^ have 
^(reidy engaged in these practices reinforce the 
view that sexual inumacy and drug use are the 
norm. Adults must counteract these influences. 

i4efla#M; 

• Help alMdcata Idcallfy negative 
preMiircs. Schools, religious myHulions. and 
community organizations can sponsor pro- 
grams that help students identify pressures tn 
their lives that direct them into risky 
behaviors. Such programs can help young 
people develop and practice strategies to com- 
bat these pressures. 

• Be •Iteative to childbw'a bcbavlor In- 
aide Mi4 omMc ol acliooL Parents should 
be aiientn^e to their children's school and 
social lives t>y paying attention to thrtr 
children's dating, friendships, Khool pro- 
grams, and television viewing. 



• EMMrafc MMteto !• provliB a 1^ 
if Mipl e lo iMr p«m. Studenu can 
posiuvely influence their peers through ihtir 
altitudes and everyday behavior. If student 
leaders take stands ^Miat irretponsible 
behavior, other studenu will be more likdy 
to follow their lead Studentt am abo persuKk 
their peers who indulge in danprous behavior 
to seek adult help in combating their 
problems. 

Mm to dlaoMo 4n^ kMwl- 
cdgMMy. In order to provide guidattce and 
to support children in rcming drup, parenu 
must t)e knowledgeable about drup and their 
ef'tds. it is b"!ter forchiklren to obtain inldr- 
mation about dnig use from their parenu than 
from their peers. 

Many young people remain largely ignorant 
about AIDS. Some American teenagers art risking 
infection with the AIDS viius every d^ because of 
their invohrement In high-risk aotivkies that 
transmit the disease- -sexual illations and illicil 
drug use. To prevent the spread of AIDS among 
young people, parents, schools, and communities 
should teach chiklren about the dead^ disease. The 
dual messages of responsibility and resiraim must 
be integral parts of any education effort. 



"RespoeslMe far Myseir' 

Believing that today's young people need to learn about riH 

instnicuoft rather thjji by chancs. at San Man»sJufiior High School (San Mams Cilfemia) 

the staff, parents, and community members put together a. program to •noouraae'students to 

berasponsMiorthemseh^es. Focusing on speafk: teenage proMenv such as sgxutf activity 

dnjg usg. poor self^sstaem. and poor study habits M dedsion-m^ 

designad a proo'am oded ' Decision Makmg-Keys lo Total Suctm." 

The program s required of aH seventh and eighth grade studenu and « oriM ki the to^ 
ssQuence.' 

skiNs. The Milonnation is covered m the hrst 6 weeks of the semester. 

• New U be yotk This section focuses on self-esuem. vakia4»ased mtii^^ 
mailing skis. The mtormation is covered durkig 6 vrnks of the second semettr. 

• Semamy, e sawHweit and family. This pan uaches chikken that itin ine ni, ! ^ is <ig only 
sensible way fur uens to deal with sex. ft sseks 10 kisQl aiHnciata 

as wan as understanding that parenthood is a nwardmgcemmiimMmadg by naponaM 
people. Negaifve peer pressure and media infkiencg are jdso discussol Thg k*rmate Is 
covered in the last 6 weeks of the second semcsur tor M gradeit. 

• New le be secsesgM Hi lett lhae 10 Rileelii i day. kicorporatss the tfM^ 
programs, stressing personal responsibility, good academic behavior, respaa flOr sei wid 
others, persistence, and courtesy fhe drug abuse prevention program is taught » pvt of 
ihis component and links effective dnig resistanca strategies 10 the vahMS Oi. wM 

gram IS based. This canponent is covered daily in S-mutasagmenudunngiha homers 

According to me pnncipal at San Marcos, personal reapoosibMy is the Iwy to suc^ 
studenu. Reinforced by the school's motto. "1 am responsibto for myself." the pmgram hag 
helped studems strengthen their character as wea as gaki personal insighL Jlm^m^nmli^ 
niiK9 M$9c$^:fingMMHm tigmhcMOf^hm 147 in sdMyear riM4S» ai to jdM 
year IMM7. 
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• PlnovMa Ike teds aboiiH AIDS. Parents 
and iC*Mols should provide uH^nlate uifor- 
fiuiion about what the AIDS virus is and how 
it is sprcil Ordinarily, in the schools, this 
%»ould be a |»art d SCK education, which 
fcncrally bcgin^ m junior high school. Young 
people should know thai ihey risk cMtiracting 
the diiT'aie tl Ihry ennanf in wsual i uiiiac i or 
iitiravnKMis dnin uwm wuh iiifMicU im«im>iis 

•Talk to ckUdrca nbonl tkclr rem. 
Children, even at a young age. are exposed to 
inlormation about AIDS. Television commer- 
cials, news broadcatts, and casual conversa- 
tions will yve them bMs and pieces of the AIDS 
story that may frighten them without inform- 
ing them. What they hear may cause them to 
believe that contracting AIDS is inevitable: or. 
conversely, impossible. Adults need to help 
chUdren articulate their fears and hdp correct 
their misperceptions. 

Discussing AIDS also can enable young peo- 
ple to understand the disease and the Mjffer- 
ing expencnced by its victims. In learnmij how 
to avoid AIDS, young people can also learn to 
have compasMon for the «iiriictiun of others 

•TcocA aboiil 9€x la m way iluii cm* 
phaaiiea the rewMMM for abeUncncc, 
rescraial, mmI reapooalbilily. Many 



education programs fail to provide a message 
of personal responsibUiiy. Some present sex 
mcchanisucally. answering questions about 
how sex works and how ii can be made to 
serve a variety ol purposes (e.g., self- 
gratification). Other propams contain value> 
neutral discussions of sexual relations in 
which the teacher makesa conrened effort not 
to make moral judgnienis dtxMii lexual 
Miivliy 

Kespofi&iblc sex education courses should 
not hesitate to teach children that sexual 
restraint is the best standard to follow. Sexual 
intimacy should be presented as more tnan 
merely a physical or muhaincal act. 

• Get tbe coMMMUly lavolved la AIDS 
rdaolioa. Qvic groups, churches, local 
health departmenu. and the medical com- 
munity shouM be enlisted in educating the 
young people in their community about AIDS. 
The community mu.< first become informed 
about the risks involved in acquiring and 
transmotuig the AIDS virus infection and then 
present a consistent message to its young peo- 
ple that emphasizes the risks involved in pro- 
miscuous sex and illicit drug use. 

•Teach drug preveatloo lo childrca. 

Drug prevention efforts ^ould be on integral 
component of all educationjj programs 



Coft^MM and AIDS 

The use of condoms is now frequently recommendtd as a means ol reducing tht nsk ol boi^t 
contracting AIDS and spreading tha disease. Many people, for moral or religious reasons, op^ 
pose encouragtfigihe use of condoms Others art eager to make condoms wKMyavalable. eve i 
or espeoaNy to young people In any case, if the use of condoms is lobe d»cussad with yr-mg 
people, such a docussion must inckn^e the recogmtt'Hi of certain facts, shoukf take olace with 
the approval of parentt. and shouM occur in an appr. onate moral context, ki p«t^^ 

o^onfm nitKt knai., tn«t 1^ w^^^ ^ ^.^ littlliiin Ml Jill 

CeadaMCManddelail. The use of condoms can reduce the risk of infectkm when engaging 
in sexual actnniy. but they must be used from start to Ikvsh and in a rnanner thtf 
ewhange of oodriy fkads. Evan then there is no guarantee of safety. 

When condoms aii used fbr contraceptive purposes, diey fad about 10 percant of tr» bnrie 
the course of a year. Some experu think that coi'doms are much lea effective as a r^ 
etoppeig the Uansmttam of the AIDS virus. AccorcMig lo a recent study at the University of 
Mttmi IMcal School. 17 percent of the women whose husbMtfs with AIDS used condoms 
became nlicted themselves wHhm a dispite the use of Condo ns. And the Surgeon 
has also warned thai condoms have ' exuaordmanly high" f^ - rates among homosexuals. 

MalnlBlelni a Mill reetext. Any discussxM of condoms must .^^i undermi^j the m^MytMce 
of restrami and lesponsMiy in the minds of young people. It is important to remember that 
condoms have long be«n widely available and that most teenagers know about the.n, yet the 
teen pregnancy rale has stiN nsen. Tins is not only because condoms do fal. but also because 
teenagers who kn^r about condoms often fail to use them. Teenagers' beliefs and convictions 
about proper sexual behavior are more effectwe in shapmg their tiehavior than mere knowledge 
about devces such as condoms. Indeed, promoting the use of condoms c«) suggest to teenagem 
that adults expect them to engage m sexual intercourse. This danger must be borne in mmd 
M any discussion. 
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Schools, religious insiiiucions. and youch 
organuaiions ^houUi emphasize thai drug use 
IS wrong and harmful E/foru should be geared 
10 strengthening a child's resistance to drugs 
For teenagers, a dear hnk between drug use 
and AIDS should be made Children must 
learn thai not taking drugs will reduce the 
possibility of becoming in/ected with the 
disease. 

*Flod apiN'oprlau opportuoitiea to 
dlMiM AIDS, The topic of AIDS, involvi ^g 
as It docs issues of sex and drug use. is an un- 
comfonable one to raise. Yet a onemine family 
discussion or a special AIDS currKulum unit 
or school assembly is not enough to prevent 
(he spread of AIDS among young people. 
Adults need to find appropriate occasions to 
raise the issue with chiidren--for example, 
when they are watching television prugfanis 
that giah.^rize sex .nd illegal drugs or news 
programs that diKuss AIDS, or wUvti tUvy are 
reading newspaper articles about AIDS 



Guideline* for Selecting EdiicaUonal 
MaterUU on AIDS 

Materials for use in teaching young people abour 
AIDS mu^ be selected and developed with ihe ap- 



proval of parents In addition, they should meet the 
' following guidelines. 

•Tench nbnut hlcli.rUk beknvlore. 

Teenagers and young adulu are at yeaier nsk 
of AIDS than much of the population because 
of their high levels of sexual intercourse and 
their use of illicit drugs This point must be 
made clear. 

• Preeent the tKts In n etraifhtf orwnrd 
■" ■ ner Factt on AIDS should be accurate 
and current. Informanoo should be conveyed 
in straightforward langu^ thai siudenu will 
understand. It should honeslly portray whal 
we do and do not know. 

•Empkmlam etnndnrtfe of rlglit nnd 
wrang. Insiruction aboul AIDS must include 
,nore than basK medical infomiaiion It must 
be based on clear yandards of individual 
responsibility 

— Materials shouki set pouuve standards, they 

shoukl emphasoe thai young people can avoid 
premarital sex and drug use. 

— Materials should noi be value neutral. 
Young people shouki be loM that the best way 
to prevent the sexual transmission of AIDS is 
to refrain from sexual activity until as adults 
they are ready to establish a mutually faithful 
monogamous relationship AIDS education 
should confirm this message from the sex 



education curriculum. AIDS education (as pan 
of sex education in general) should uphold 
monogamy m marriage as desirable and 
honorable. 

— Materials discussing illiat dru^v shouki not 
condone "responsible use" or use of "soft 
drugs.'* All illicit drug use is wrong. 

• npiNnoprlnle antcHftle. To te^ch 
about AIDS is to deal .^»h sensttive topics In- 
structional maienals, iherciu-e, must be ap- 
propriate to the age ol the siuc*ents being 
uught and to local communuy i.eeds and 
values. 

— Young chikken shouki not b< gi en overly 
explicu and detailed explanmons. For them, 
instruction shouki lay the kMndation of moral 
action and good heakh and gnre limited atten- 
tion to AIDS Itself. 

• Although materials for older chiklren will 
deal specifically with AIDS, they should em- 
phasize landing up tor one's convictions and 
abstaining from premartial sexual relations 
and illicit drug use. 

Education materials tor adolesoenu may. 
with parental consent, also indude informal 
tion to help them reduce the risks to 
themselves and to other people. 

• Proaote pnrentnl Involvement. 

Maienals shouki recommend how parents and 



communities can become involved in the 
AI£>S discussion ParenU and community 
members should be involved in the selection 
of materials and curriculum programs. 
In deciding how to teach chiklren about AIDS, 
school personnel shouki review the entire cur- 
riculum to find the most appropriate places Inr in- 
cluding this topic. AH membcis ol the school staff 
stKHUd be intormed about AIDS and aboul ways to 
present the subfed to chiklren. 

CkUdren With AIDS to the SdKKOa 

To dale, there have been no reported cases o( the 
transnusMon ol AIDS in Che school setting. The U.S. 
Public Health Service and the American Academy 
ol Pediathct have staled thai, in moei cases, 
chiklren vridi AIDS shouki be permitted to attend 
school. However, they do advise school adminis- 
trators that children ivith AIDS who lack control 
over bodily hinctions. have open %vounds or cuts, 
or display behavtor such as boing. jhouki receive 
individualized insiniaion outside the dassroom. 

Because of their weakened immune systems, 
children with A' ^ or the AIDS virus who attend 
sctool are more likely to get common chiklhood 
inlectkMw-sudi as Ihe flu, cokls. and chicken 
pox-^han chiklren who do not have AIDS After 
they contract these routine chiktKttd lUnoses. they 
have a greater chance of devetoping complicaiioni 
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mmipoMi <litiiiii^ ui&. ^ '>^^^t1h^^ or cubcrcu* 
loiM^adiiiioii.cM^ 
pirmiiiodb)ftliiir doctors 10 hmiouiiMvMcifia- 
u om> fco ainc Uiot vxxmjtaons may pUcc the 
c^^^'^'M ^ fiik coMiadiii| iit dMOMc ol the vac- 
ant at a liMk d rtiok MipiM immuir sy^ 
AcMdwiiiAIOSAoiMbtiiiitet oooorssuptr* 
' nommpcrMicillywhtiherthe 
iniAidiool. 
( iliould take Mpi lo ensure thai 
medLal Mornuiion about ptiaonf wtw have AIDS 
(or wtio M poiMive for tilt vmH) k iMfN conftden- 
ual and mtd only for purpotct ol proiecfing the 
puMic heilth. Both the Education ol tlie Handicap- 
pod Act (DM) and liie FMily Educational Righu 
and Privacy Ad contar. prohiUrtoni on un- 
conacntod diidoiiuci ol pcrvonaUy ioi^ruiftable 
uilormaim aboiM ttiid^tfft. Oiidoeurc of such in- 
formition is •Mrmirjd to appropriate school o#- 

icials. if junitd iv public htHdi or other Ic^timaie 
considcranont. 

A number of statu have patnd laws dial addrcst 
nquirtmtnts for ffcportint die AIDS vmis for public 
health purposes and alio for maintainiiv tht con- 
lidtmialily of such information. Other state 
lettftatures are considcnnt dwse iswcs. Acco^duig- 
ly. school ofhoaU art well advised to moitaor 
developmenu in the law of their state on these 
matters. 



Questions have arisen about whether school 
d itrids ar^ raquirtd 10 indudc children %vth AIDS 
in their regular education protram or to provide 
special proframs bi.i;ause of impaimenu due to 
AIDS. Reotntiy. die Supreme Court n itd in 5c/kmW 
aoantfo^AbnarGBuriocflMtt^arii v.^MirOiat 
ptrsons with a raeord of an infectious dissiit (in 
that cast, tuberculosis) art covered by Section S04 
of die Itehabilitation Ad of 1973. nrhich prohibits 
discriminiiion aiMnst handicippcd persons in pro- 
grams thJi receive Federd fcmds. 

Chddren whose health IS impaired by AIDS, and 
because of tiiai impairmcM need special education 
and related strviccs. art also covered under the 
£HA. which fuaranteu a free appropriate public 
education to handic y ped children. 

In dctcrmuiini tvhcthcr an Mividual child with 
AlOS should be served in its rcyular programs, a 
school disind should take into cons^i-^Mioo bona 
fide medictfoonsidcratioos about the ^•lihoodof 
the risk of the infection to oUier chiiyrcn. With 
respN^ to a child with AlOS who is served in itt 
i^pdar programs^ ditst medkai coTHiderMions may 
also justify a school distrid placing bmitMions on 
speoficadivities. such asiports. in which diildnn 
participate. Similarly, decisions or ptacement 
should address whether the chdd wUI condua 
himself or herself in a manner that will not en- 
danger other chddren. 

School distnds cannot, however, rehociopro- 



CIM4--Tn 



(FtrCMfdrtoWMMDS 



A! falMB IMtr n Yam ef i 
AtTkttiniigistlsl 



Pircsnt of Cases 



TransmssMM kom an AlOSHnlacise motMr to hsr 
ittusorMfantdunneSNilt t450cMe8) 




Ondstsnnnid (25 cases) 



Transktton of Uood or blood coovoms. 
cragUaaoA dttorders (lOO cases) 
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mc0vMdbyihteHAorS0CtiMSD4. OMirictt 
inutf ilto cmure iliic the Mmcat pfovMted «e ^ 
prapniitiorMdidiild. 
Qittdm Willi AIDS M^rbtabM from school 

lonftd ibMDOH^ MteMiMi nrviCM niuM, uiMler 
Fodtral iMT. bt niMlt «v«bUt to duMm waifi 
AJDS. ThcM mty Mudt homt luion m well « 

any otfiir pmiritm made by ihf Ktiooi for 
iMcMldrtn. 

Under ihc DU aiid SKiion 504. pUcMwni deci- 
sions fiMMt He mide by a mm of persoru 
knowtedieable aboi;! the cM and be bated on 
mlKJl Md edocaiional diU amccrning the child. 



|jaf«^p|iy«ic4«i.iM^ 
iMl^Md o*er eppraprMe ady^^ 

^bt baaed on iw educe* 

U ttit chdd «od roHonaMe medical 
09m dm omm ttaat ef medktf 
I riiks 10 iht dUd end edMiB. Pbr 
yboadifiaaWeior 
dudran ivHo lacfc oomral el bod^ aocMftona^ M 
m inriMaad riak ol cMne6n$ aartoue «neee. aro 
Ukdy to eritaia ki bahmrier auch « bmf«. or havt 
open weunda. Under iht CHA. the cMU'a odiiCA- 
tion praimffl muai be rtviewod rvpitorly 10 d«er- 

minc whcUicr a diaflie 10 iho dukfa placeisienl IS 
required. 
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PJikT 3: SOURCES OP INnmUTMM ABOUT AIDS 



Fl il ir H t wm X mw in H m M mm f AWSHMm 

A nuiofial infomiMiofi service thai provides 
iouod4htdod^ infonBMiofi ori AID! The 4^^^ 
recorded lelcphoiie mess^ ouiHnes the methods 
ol proiedioii afaiM the AIDS virus, mcniiofis ihe 
blood tests that dciea the AIDS vims (and %aiere 
the tests are availal)le)L and provides inlormation 
(or women planning 10 become presnant who are 
concerned about AIDS. The recorded men^ alfo 
provides the telephone number lor contaaing a 
hotline staff member for additional information 
(shown in the ncn listing). 

Tk€ HmUmi mi AM)S MBi U mt (kmme maif) 

The l\Mc Health Service operates this national 
resource and information service 7 days a week. 24 
hours a day. in addition to providing informaiion 
about AIDS, the staff refers callers lo local huthncs 
and testing sites, and provides telephone listin«p for 
counseling and other support groups. Fret written 
inaleriaU are available upon request. 



Scted aad CotMuialty Rcooiaree* 

^mriOMAitfCroeo 

This orgMiiaiion opuaics an AIDS Public Educa- 
tion Prognm intended to provide reliable, iaaual 
dau to help prevem the spread of the disease. 
Cduc» onal materiato are disseminated through 
motf i600AIC$coordinaiorsinlocy fled Cross 
chapters throughout the nation. Available macert^Js 
indude pamphlets containing the latest facu arxNji 
AIDS, such as guidelines for prevemion progr.uns 
for young people and informauon for pa.*:rrfs of 
school^ children, teachers, and school officials. 
The Red Cross also has a film on AIDS developed 
for teenagers. American Red Ooss. 202S E Street. 
N.W.. Washington. DC. 20006. 

AMDS S dbeol Hemkk f db wK an Smkilh 

A computerized subfile of the Combined Health 
informauon Database which contains informauon 
about AIDS programs, curricula, guidelines, 
policies, regulauons^ and other materials. Anyone 
who wants lo locale (his information muy 
telephone Bibliographic Retrieval Service Informa* 
!ton Technologies to obtain access to the dau 
(i -800.468-0908) or write BRS Inlurmaiion 



Tcchnologtts (1200 Route 7. Latham. New York 
i 2 1 1 0). The fee lor obtaining a password is 175.00 
per year, and the currem ume charge for searchn 
ranges fram 110.00 to 145.00 per hour. Training on 

conducting database searches is available m most 
cities. 



U^IHiMicHMlIk Service 
lorEdMcalkM 
Fooler Om ol CUIdm 



Tlie followmg siaicmentt are CKcerpted from the 
ffuddines developed by the Centers for Disease 
Control 10 help stale and local health and educa- 
tion offioab develop their own guidelines in light 
of commumty needs and concerns. 



HIV (AIDS) infection may result in immunodefi- 
ciency. Such childm may have a graMer risk of en- 
coumeni^iiifeaHMis agents inaschoolorday<afe 
setting than at home Foster homes with mulupit 
chUdrcn may also increase the risk. In addition 
younger chiklren and ncurologically handicapped 
chiMren who may display behaviors such as 

fWMhmg of toys would be especied 10 be at gre^ 
risk for aoiuiring inlMions. Qiddrcn wNh dcpresa^ 
^dimmune qrsiems are afao at greater nsk of iu^ 
Imig scvcfc coinplcauons Imm such Ndacuons as 



cfucken poi. cytom^gabviruf tubercukisis. herpes 
wnplex. and measles. Assessment of the nsk to the 
unmunodepressed chikf is best made by the diikfs 
physiciaii. who is aware of die rhikfs immune 
status The risk of acquinng infection such as 
chicken pox m^ be reduced by prompt use of 
spedlic immune globulin fciliowtng a known 
exposure 



1 . Decisions r^gaiding the type of educatkmal and 
care sctung for HIV^tfilBded chddren shoukl be bas^ 
cd on the behavior, neurologic devek)pmem. and 
physical condition of the child and the expected 
type of interaction with others in that sctung. These 
decisions are best made using the team approach 
including the child's physician, public health per- 
sonnel, the chikl's parent or guardian, and person- 
nel assooaied with the prqpoeed care or educational 
setung. In each case risks and bencfiu to both the 
infected child and lo others in the setting should 
be weighed. 

2. For most infected school-aged children, the 
benefiu of an unrestricted setiuig would outii^gh 
the risks of their acquiring potentially harmful in- 
fecuoru in the sHting and the apparent nonexistent 
risk of transmission of HIV These children should 
be allowed to anend school mkI after-school day- 
care and to be placed in a foster home in an 
unrcsiricicd sctUng. 
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3. For lilt mlecMl prcMhooi^ diild and lor 
tome iMuioloiKaNy hMidktf^ dMM^ 
control of their bod)f mocUoiw or who dupUy 
befMvior such as btting. and thoM chtklren who 
have unoMraUc. oonng IcMftt. a more restricted 
tnvirmiMm It a^riiM uniy 3iOfe is luio^ 
traMimstton in these scttinei. Chddrcn mlected 
with HIV should be cared lor and educated m set- 
tififs thai nuniinae eiposure ol other ditklre^ 
blood or body Huidk 

4. Care iiwohnng ciposuie 10 the inlecled child's 
body fluids and ea cieineni. such as leedinf and 
diaper changing, should be performed by persons 
who are aware of the child's HIV inlection and the 
modes of poss ib l e tiansmisaaon. In any setting in- 
volving an HIV-infected person, good handwashing 
after e&posure to blood or body fluids and before 
caring lor another child should be observed, and 
gloves should be worn if open lesions are present 
'Ml the caretaker's hands. Any o(>en lesions on the 
mlected person should also be covered. 

5. Because other infections m addition to HIV can 
be present m blood or body fluids, all schools and 
d^<are facUities. regardless of whether children 
with HIV infection are attending, should adopt 
routine procedures lor hamfling blood or body 
fluids. Soiled surfaces should be promptly cleared 
wHh disinfecianti. such as household bleach 
(diluted 1 pan bleach to 10 pans water) Disposable 
toweU or luMies should be used whenever pos&i* 



Ue. and mops should be nnaod in the dulnfcdant 
Thorn who are dMnlng ihuuld Avoid txpOMiic ol 
open skin lesions or mucous membranes to the 
Uuud or body fiuidiL 

6 The hygwucpraOMCs of chddrcn wNh HIV in* 
iecUon may Impiove as the chiki matures. Alter* 
natnrely. the hygienic practices may deteriorate if 
ihechdd's condition worsens. Cvakiauon lo assess 
the need tor a mtrided cnvMonmenl should be per* 
formed regularly. 

7. lliysKians carihg for children born 10 inothcrs 
with AIDS or at inooMod risk of acquirmg HIV in- 
fection shoukf oonskter testing the chddrcn for 
evidence of HIV InMion tor inedicii reasons. For 
ciumptc, vKonauon of mtoofld childm with tivc 
vims vacdncs, such as the measles rmiinp»fubcUa 
vaccine (MMfQi may be haiardotts. These chddren 
also need 10 be foUowed dosely Ir * problems with 
growth and development and yvcn prompt and 1^ 
gressive therapy for infections and ciposure to 
potentially lethal infociions, such as vancdla. 

In the event tliat an antiviral ^ent or other 
therapy lor HIV infection becomes available, these 
chddren should be coiisiderod for such therapy 
Knowledge that a chdd IS infected trig aHow parenu 
and others to .ake precautions when exposed to die 
blood and body fluids of the chdd. 

8. Adoption and foiler<are atfencies shouU con- 
sider adding HIV screening to ttietf roubne medKal 
evaluations of chddren who are at increased risk 
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cfiniection This should be uone before placement 
m the foster or adoptive home. »nce parents must 
make decisions regarding the medical care ol the 
chikl and must conskler the possible social and 
psvchofogKal effects on their (amdics. 

9. Mandatory screening as a condaion for school 
entry is not warraiMcd based on available data 

10 Persons involved in the care and vuucaiiun 
ol HIV-inlected children shoukf respect the chi^d & 
nght to privacy, mduding mamtenance of confiderv 
tial records. The number of personnel who are 
aware of the chiM's condition shoukl be kept at a 
minimum needed to amire proper care of the chdd 
and to deiea situations where the potential for 
transmission may inaease (e.g.. bleeding iniury) 

II. All educauonal and public health depart- 
ments, regardless of trhether HIV-infected childien 
are involved, are strongly encouraged to inform 
parents, chddren. and educators regarding HIV d d 
ui transmittion. Such educauon woM greatly ass«^ 
efforts to provide the best care and education for 
infected children while mmimuing the risk of 
transmiskion to others 

Setocterl Liat ol PubUcnllona About AIDS 

The folkywing hsi of materials ilf':strates some of 
the materials available lor AIDS education 



I Red Cffooa. Itt7. The Amencan Red 
Cross believes that adolescent health education 
shoukl be b^sed on po»tive values that rest on 
religious, cducal. Icgtf. and tnonl foundations. The 
Red Cross also recommends that education be pro- 
vided within the fanuly and supplemcnied by 
schools and community groups that encourage 
parent-chud communication. It has devefoped a 
fouriiart AIDS prevention program for junior and 
senior high school students, vdiich consistt of a 
2SHninute videotape. bUed "A tetter To Brian." a 
student participant text/workbook, a 
leader's/teacher's guide, and a parent support 
brochure. The program wUI be made available to 
sclwols and famUies through focal chapters of the 
Ai.^encan Red Cross. American Red Cross. National 
Headquarters. Washington. DC 20006. (202) 
639-3220 
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hy Stepfceo tL Sioira, 1—7. The guide presems 
abstinence as the most cffecuve method of preven- 
ting AIDS, and it emphasizes responsible sexual 
behavior and prevention of drug use. To help 
siudenu avoid sex and drugs, many acuvilies teach 
students how to respond in situations m vrhich they 
may feel pressured into inappropriate behavior In 
addition to providing effective strategies for AIDS 
prevention, the guide contains basic Information 
alXMJt AIDS and sexually transiiuttcd disease (STD) 
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iniidioAS. Heikh Education Consulunli. 1284 
MifiorPlfk. UlccMod. OH 44107. (2iQS2M766: 
I2S.00. 

MMte «Bi nm^ Htllt IM7. TIM 27iMge 
boolte ii Mt of iw rttt Mml WdlfMtt ScriM. 
Tht boolM liat MdM and Mdicr odiiioas and 
ti d iii p»d ionm%wmidi.7ih,and8ihy«dm. 
The bookklpr«KniiiopkaUyor«iaa«l inform*, 
lion on dit origin of ADl vin« ifMrnittion. ri^ 
behwrion^ vtnit ddeoion. Md tmimenc and 
resnaich. The fwde avoidt ci^licat and deuUed 
dtfOMm 3f ririqr seiuil pMicM and doei noc ad- 
dfe« the use of condoms. Studcnu team thai 
abflancncc » die mo« ra^nmiile decim 1^ 
make rcfafdinf both sexual activity and drug use. 
Studenu practioe using the icsponsiUe decision* 
malwig model in vanous situations, and ihey team 
howlo avoid sex. All teduiicd terms m dearly 
defined and key oonoepcs are outlined in the 
margins. McrhH fNdtlishing Comfiany. P.O. Box 
508. Qdumbus^ OH 43216. l^aOM48^205: t3 35 
for studcm guide and S6.00 tor teacher's guide. 

iMDfcii»riigin/F^inilliiii/toi»#Ww 
> m r m m i C mmwi 4mS im tkt f lmMt^ T in » s ^ 
1MI7. This 57-iMie hook oudines a plan for infor- 
ming and educating the nation about AIDS. The 
book identifies target audiences, basic etemenu of 
AIDS education and infomuiion. and suggests 



methods for conducting AIDS education pio^ims. 
U5. OcfMmem of Heakh and Human Stfvioea, Of. 
fioe of Public Inquiries. Unlets for OtfcsMe Cbntrol 
Bklg.l.Rooma63. leoOOikon Road. Atlanta, GA 

30333. 

f i H iii il iiiin f n nsi mm ^AmSE^mea^ 
Ms% IMT Rhode Island has isMicd a set of cur- 
ricular and programmatic recommendations for 
local school districts to foUow when setedin^ sr. 
AIDS curricukim. Akhough iheM #iidelincs do not 
oonstituie a stai^dcveloped currkulum. they prc^ 
sent criteria for evafoatii^ an AIDS oirriculum and 
the expected foaming outcomes for each age poup. 
Abtfinenoe. individual responsibUity. and resisting 
peer pressure are emphasised. Prepared ioimly by 
the Rhode bfond Dcpartmem of Education and Che 
RtMMfo IsUnd Dcpaitmerrf of Health. State Depart* 
mem of Gducatfon. 22 Hayes Street Plovidence. Rl 
02906. (401) 277*2636. Single copies are hee. 

Olfoer IcMce Mitarinin 
C m ^ mm H m g AMIS: IMrMtaw Ibr PMk 
Htmlik, Hemkk Cnrv matf i t emmnt L A report 
by the Institute of Medicine of the National 
Academy for Socnoes about the causes and 
transmission of AIDS, the cpidemiofogy of condi* 
cions associated irith AIDS, and reoommended ac- 
tions for combating the disease Washingum. O.C.: 
Natfonal Academy Press, 1986; $24.9S. 



AMK- la^tMr ON fftt SdUob ky Mtfftn 
WelBv, 1M6.A274- pi«e bock dcsiVMd to pro- 
vide fochial informatfon about how the disease is 
tnt roitted. how sdwishawt been ifcoedtodaie, 
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QUESTIONS YOU MIGHT BE ASKED BY STUDENTS 



(Adjust the language of the answers to fit the vocabulary level of the 
students) 

Q. Where did AIDS come from? 

A. The exact tlae and place of origin of AIDS is unknown, and there is 
still international debate over the issue. But it is important to 
rcseiiber that we have never known when and where most diseases began. 
Knowing where a disease first came from is not nearly so valuable as 
knowing how to prevent it. and that is information we do know aboac 

Much of the speculation about the beginning of AIDS centers on Africa 
in the Hid 1970 's. Green monkeys there have been suggested as the 
source. But no one yet really knows, and maybe no one ever will. 
However, just because we do not know where a disease came from does 
not mean that there is something "■ysterious" or "suspicious" about 
It. There i* no reason to believe that the HIV virus did not arise 
through natural mutation, or infect people through accidental 
transBission fro. another animal spacies, just as other diseases 
probably first occurred. 

Q- yill there be a vaccine for AIDS? Or a cure? 

A. Medical scientists do not expect to have a vaccine for g-neral use 
anytime in the near future, although they are certainly working on 
It. Vaccines are difficult to create because they depend on 
Introducir some part of a germ, or a weakened or dead germ, into the 
body so that the body can develop immunity to the germ. It is not 
easy to develop a vaccine that will result in immunity but not 
accidentally give a person the disease. Of course, no vaccine 
developed in the future could hel: those who are already infected. 

No cure for AIDS exists now. At present, one drug. AZT. is licensed 

III 111 °^ AZT does not destroy 

the HIV virus. A disease such as AIDS is particularly difficult to 
cure because the genetic material of the virus actually becomes a part 
of huun cells, and the human cells then do the work of reproducina 
■ore viruses. The problem is: how do you destroy the parasite 
(virus) without hurti g the host (human cells) when the virus has 
become part of the cells? 

Since no vaccine or cure is in sight, the best way you can protect 
yourself is abstl .ence from sexual intercourse and intravenous dru2 

U86 • ^ 
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2. Q. 
A. 



4. 



How long can the HIV virus be in people before they get eiak? 

MlT^^^^ \l * relatively new disease, no one yet knows for sure how 

t^^^oi mor" """"'r'^y -PP"" tLt it .ighrta'e uj to 

ten or more years. Many people who have been infected for many years 

?MDsTl"^^'r**? "J"''' P'^'Pl' developed^? 

(AIDS-Related Complex) and so.e have developed AIDS. It will probably 

InLTl^l""' infon«ition will have been coll.c^eS 

answer this question well. But anyone who has been infected stays 

of :p5:a'r':Li"" ^^^^ " « she'do«?? feel 

«. Do^e everyone who is infected get AIDS? Do all people who have AIDS 



A. 



J^rveJr»^'*' <l""tlon8 to answer because AIDS has not been studied 
for very many years and because the disease can take ten or more years 

"ud'jr:'?; sft'e" .rTx; 

Once a person is infected with HIV 

• 20 to 30Z of infected persons get AIDS within 5 years. 

• 70Z get AIDS or ARC within 7 years after infection. 

Once a person develops AiDS 

; «nT ;f ^VIT ''^^^ diagnosis. 

• 8CZ die within two years after diagnosis. 

• No one has ever completely recovered from AIDS. 

5. Q. What are the signs of AIDS? 

A. Many of the symptoms of AIDS are also symptoms of such minor illnesses 
as colds and flu. But with AIDS, the symptoms don't go away, or they 
keep coming back. Some of these symptoms include unexplained tired- 
ness; unexplained weight loss (more than 10 per cent of body weight); 
fever or night sweats; diarrhea; white spots on the tongue or mouth; 
swollen lymph gland3 in the neck, armpits, and groin; dry cough not 
caused by a cold or flu; and red, blue, or purple blotches that look 
like bruises but don t go away and are located on the skin, inside 
the mouth, nose, eyelids, or rectum. 

This list of signs and symptoms should not be used to try to diagno&e 
a health problem in yourself or another person. If you have an 
unusual condition or problem in or on your body, you should see a 
physician for help. 
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t^y do people with AIDS sometimea get other diseases? 

The HIV virus actually attacks the Immune system of people. So, 
people who have AIDS have weak immune systems. When our immune 
systems are weak, we are less able to fight off many diseases. 

Two of the diseases that people with AIDS sometimes get include a rare 
form of skin cancer (Kaposi's sarcoma) and a rare form of pneumonia 
(Pneumocystis carinii pneumonia). Opportunistic illnesses such as 
these (they take advantage of the "opportunity" presented by a 
weak immune system) can sometimes result in death. 

Can you get AIDS in swirming pools ^ hot tubs^ or lakes? Or from 
bathtubs or toilet sects? 

No, there isn't any evidence at all to believe that people get AIDS in 
these ways. The HIV virus is spread almost entirely by sexual inter- 
course and by sharing the syringes and needles used to inject drugs 
intravencusly. The HIV virus cannot easily survive for long outside of 
the liquids of the body. The most important liquids (those most likely 
CO contain the virus in an amount and condition necessary to infect 
others) are blood, semen, and vaginal secretions. And the virus cannot 
normally infect another person unless it enters directly into the 
bloodstream. 

You can imagine how difficult it would be for a sufficient number of 
HIV viruses to leave one person through blood, semen, or vaginal 
secretions, be diluted by water, survive in an environment for which 
they are not adapted (e.g., chlorine in pools and hot tubs destroys 
the virus), and find another person who has an opening directly into 
his or her blood stream. The odds against this happening are so high 
that they are not worth considering. One might as well worry about 
being killed by a falling comet! 

Is there a risk of AIDS by sharing makeup^ hair brushes ^ or combs? 

No. There are no n^corded cases of any of these articles spreading 
AIDS. ^Jut personal grooming articles can spread lice and possibly 
other diseases, it is best not to share these items. 

How about sharing toothbrushes or razors? Couldn't they carry HIV 
infected blood from one person to another? 

Although no cases of tnis happening have ever been reported, it is 
theoretically possible. (And there is a big difference between 
possible and probable ! Remember, AIDS is hard to get except through 
sexual intercourse and intravenous drug use.) The beet policy is not 
to share personal grooming or hygiene items, for many reasons. 
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Q. ^'ve heard that the HIV vims has been found in tears and saliva 
Could you get AIJS by kissing, or by using a CPR manneqTin? 

A. The HIV virus has been identified in some samples of tears and saliva 

o^ ^e^s TrJr T'' '-^"""'^ (-ncentratlons'). Small conJe^tra i::; 
of germs are less dangerous than large concentrations. But no cases 

scieStis?rh been found, auSougS 

scientists have investigated the possibility. For example, studies 

aLtSer K • °^ transmission from one child to 

toll ilrnTu "^"ded. although the children put each other's 

toys into Lheir mouths and even bit each other. 

No cases of transmission of the HIV virus by kissing have been 

virus"'^h«r«'''"; «n ^^^V method of transmitting the 

Trl lL I would be many more casts of HIV infection than 

are knovm to exist! Nevertheless, a cautious person should be careful 

^ J"P' kissing, particularly with a person who night be 

behaifor '''''^ °^ " "''"^^ " '''^"8 "^^^S 

CPR mannequins are not known or suspected to be a problem. Standard 

;i!! B /r^^"" practirlng procedures recommended 

by the Red Cross and American Heart Association are sufficient to 
prevent any possible risk of AIDS. (The AIDS virus is not strong. It 
is easily destroyed by detergents, heat, and disinfectants.) But for 
those whc .orry. personal plastic shields are available for practicing 
CPF. on a inequi.n. 

It should be reassuring to know that even health care workers who have 
given mouth-to-mouth resuscitation to HIV infected persons have not 
contracted AIDS in that way. 

. mat if someone gets hurt and bleeds in sports or physical education 
a 188? Can you get AIDS if the blood gets on you? 

. Let's look at what would have to happen in order for you to be 

infe ted this way. First, you can't get infected unless the person 
who is bleeding is already infected, and AIDS is still a pretty rare 
disease among young people. So, your chance of getting blood on you 
from someone who is infected is slim to begin with. 

Second, your skin would protect yo-i from the HIV virus. Just as it 
protects you from all of the othei ^erms that surround all of us all 
the Lime. So you would have to have a break in ^rour skin in order to 
be intocted. The chances of both the first and second circumstance 
happening at the same time make you- chances of infection still 
smaller. 

Third, the viruses from the other person's blood would have to enter 
into your bloodstream. But that wouldn be easy because your blood 
is coming out of the break in your sk.n. (Have you ever tried to push 
running water back into a faucet') 
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So, adding these factors together, your chances of getting \'DS through 
sports or physical education are Incredibly small ~ perhaps millions 
to one odds against getting AIDS, *nd. In fact, there are no knovn 
cfses of anyone ever getting AIDS ils way. 

Of course. If you do get someone's blood on your skin, you should 
wash thoroughly with soap and water as soon as possible. Blood can 
carry many diseases, and It has always been healthy advice to clean 
oneself after contrct with another's blood. 

If you care about risks to your health, as most people do, you would 
be far better off to take such precautions as always wearing your seat 
belt, eating a low fat diet, or not smoking than worrying about 
getting AIDS Jn ways other than through sexual Intercourse or 
Intravenous drug use. Sex and drugs are the AIDS risks that young 
people should be concerned about. Otherwise, AIDS Is hard for the 
average person to get. 

12. Q What if I have to touch someone who is bleeding, to help him out^ or 
if I have to clean up blood? 

A. Lat«x gloves can give you extra protection In these situations. But 
anytime you come In contact with another person's blood or body 
secretions. It Is good hygienic practice to wash your hands with soap 
and water. Other people's blood or body secretions can carry many 
diseases, many of them much easier to get than AIDS. 

23. Q. Can you get AIDS by living with, or going to school with, someone who 
has it? 

A. There Is no risk of casual spread of AIDS. No one has ever been shown 
to have contracted AIDS -n these ways, even people who have shared 
towels, eating utensils, household furniture, and bed linens, ieople, 
young or old, who have AIDS need attention, kindness, and caring. 
There is no reason to avoid them, treat them unkindly, or fear them. 

14. Q. Can you get AIDS from a restaurant if a restaurant worker who has AIDS 
prepares or serves the food? 

A. No. There is no evidence that AIDS has ever been transmitted in these 
ways and no reason to believe that it could be. Tne HIV virus is not 
spread by food or eating utensils, or Ly sneezing or cougl ng. Since 
people don't get AIDS by living in the same house with a person who 
has it, there isn't any rsasonable chance of getting it in a 
restaurant either. The HIV virus is fragile and doesn't survive 
easily outside the h iman body. 
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^' !^f^.^r/rnf fr/'"' f-P^^^'^^^^^ tattoos, and acupuncture. Could 
you get AIDS that way? 

A. Yes. there is a possibility of getting AIDS in these ways if the 
people who use the needles don't properly sterilize then between 
Clients, or don t use new needles each time. The blood on these 
needles could be just as dangerous as the blood on the needles and 
syringes that people use to inject drugs intravenously. Fharing 
needles giy.s the HIV virus a direct route from the inside of one 
person s bloodstream to the inside of another's. B-jt even so, no 
cases of AIDS resulting from tattoos, acupuncture, or ear-pieicing are 
known to have occurred. 

16. Q. Mosquitoes suck blood from people. Can they, or other insects, carry 
tne virus from one person to another? 

A. Some aosquitoes do carry some diseases, such as malaria, from one 

persoi. to another. So it might seem logical to think that they could 
also carry AIDS, but there is no evidence to juggest that this is true 
for mosquitoes, or any other insects. inclu{»lng ticks and lice. 

In the case of the mosquito, for example, the disease-causing organisms 
that mosquitoas are known to transmit have part of theii life cycles 
in mosquitoes and are dependent on the mosquito for survival. The 
organisms reproduce in the mosquito and pass from the mosquito's 
stomach to the mosquito's salivary glands in large enough concentra- 
tions that they can infect another person when the mosquito injects a 
tiny amount of saliva into a person before sucking up more blood. The 
organisms may have to live in the mosquito for a long time between 
mosquito "meals'". 

The HIV virus is not adapted to passing through the mosquito's body to 
the salivary glands, does not reproduce in the mosquito's body, and 
does not live very long in the mosquito. And there is no reason to 
believe that the virus could survive in the minute aaount of blood 
that might remain on the tiny proboscis of the mosquito after it 
consumes blood. This may explain why there is no evidence that 
mosquitoes transmit the HIV virus. And, in any case, if mosquitoes, 
or other insects, carried the HIV virus from one person to anc her. 
many people with AIDS would be found whose sou/ce of the disease could 
not be explained in any of the more common ways. But this has not 
happened. 

17. Q. Can you get AIDS by donating blood? 

A. Absolutely not! The people who take blood donations are well-trained 
and always use new needles to draw your blood. 



71 



BR - 44 



9 



28. Q. Can you get AIDS from blood trans fusions? 

A. Recipients of blood transfusions and hemophiliacs who receive certain 
blood components are at almost no risk now, due to blood testing 
methods, the discouragement of high-risk persons from donating blood, 
and a heat treatment for the blood products that hemophiliacs need. 
These protective procedures were adopted in 1985. Most of the cases 
of HIV infection resulting from blood transfusions occurred before 
1983 • 

19. Q. I have heard that 5% of AIDS cases can't be explained. Nobody knows 
how they got the dtsease. iow can anyone be sure they didn't get it 
oy casual contact, from a restaurant, switming pool, o.' mosquitoes? 
How can I be sure I can't get it in the ? ways? 

A. Actually, about 3Z of AIDS cases have undetermined sources. Here are 
some of the reasons why: some people refuse to cooperate with an AIDS 
investigation, some don't tell the truth about their high-risk behaviors, 
some die before they can be questioned, and some are still in the 
process of being investigated. And. of course, some people really 
don t know or don t remember how they might have gotten AIDS, but that 
does not mean that there isn't a perfectly logical explanation. Ev r- 
known case of AIDS is thoroughly investigated and it is clear that the 
ways people get AIDS are not mysterious. 

Imaginative people can think of a thousand ways that AIDS might be 
transmitted, despite the lack of evidence that these creatlTTIvenues 
happen in real life. Regrettably, if young people fUsely believe that 

\ ! ^" numerous ways, they may see no good reason to practice 

the behaviors that really will protect them: abstinence from sexual 
intercourse and intravenous drug use. 

20. Q. Most of the people who have AIDS are homosexual men in their 

twenties, thvrtiee, and forties. Why do the rest of us have to worry? 

A. People who 'on't engage in high-risk behaviors, whether they are 

homosexuals or not, don:^ have to worry. But it is not unusual for an 
epidemic disease to first appear In a particular population group and 
then to spread to the rest of the i.eo^le. Now. only people who do not 
participate in high-risk sexual or drug usln behavL? can consider 
themselves safe from AIDS. 

"°'^^"! '° "^^^ projection from AIDS. Because there 
mn«« ^f.'^"^ infection with HIV and signs of 

il .l V \ ^" li»^«ly that some people who have developed AIDS 

t^ai^^JrrTJ " «"«/«ually infected in their teens. Hi? can be 
transmitted by sexual intercourse or intravenous drug use by people 
of any age who engage in these activif.ies. / P P^e 
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21. Q. Should I get tested for HIV infection? Should everyone he tested? 

A. There is no simple "Yes" or "No" answer to this question. If you have 
not engaged in behaviors that would place you at risk for AIDS, there 
is no reason for you t) take the test. On the other hand, if you have 
engaged in high-risk behaviors, and if your test results show that 
you are infected, then you should take special precautions to help you 
prevent passing the virus on to someone else. And, because an infected 
mother can pass the virus to her unborn infant, women at risk for AIDS 
should be tested before they consider becoming pregnant. 

All loc.^1 health departments in North Carolina offer testing for the 
antibody to HIV. There are two reasons to go to your local health 
department if you are interested in the test. First, testing at local 
health departments is free and you don't even have to give your nac".. 
Second, counseling about the test and the meaning of the test results 
Is very important. The. staff at local health departments have been 
trained to give you the information jnd counseling you need to decide 
whether or not to be tested and what the test results mean. 

22. Q. mat about health care workers? -Jan doctors, dentists, and nurses get 
AIDS from their patients? 

A. Taking care of persons with AIDS, or any people who have communicable 
diseases, means that the health care worker must take basic precautions 
tha. have been part of standard procedures for many years before AIDS. 
Health care workers need to wear latex gloves when they come into 
contact with blood, semen, vaginal secretions or other body fluids of 
all patients — not just those who have AIDS. Because AIDS is not 
casually spread, it is not necessary for health care workers to wear 
special gowns, masks, gloves or other protective devices when coming 
in to talk with a person with Alub, to give the patient a bath, to 
touch their skin, or to give '.hem mtdicine. A person with AIDS needs 
support, understanding and kindness, jnst like anybody else who has a 
life-threatening disease. 

In studies of 1,50C health care workers who have been exposed to HIV 
by accidentally sticking themselves with contaminated needles, 
splashing infected blood in their eyes or mouths, or cutting 
themselves with contaminated scalpels, only three have clearly become 
infected with HIV. 

Alsot thousands of health care workers have taken care of HIV 
infected persons, often without knowing it. But AIDS is no more 
coimnon amou^ health care workers than it is ^mong the general 
population. This clearly demonstrates that AIDS is truly hard to 
get except through high-risk sex and drug use behaviors. 

23. Q. If AIDS is hard to get, why isn't it hard to get through sexual 
intevcourse and intmvej-^us drug use, too? 

A. When intravenous drug users rhare needles or syringes, blood can be 
carried directly from the inside of one person's bloodstream to the 
inside of another person's bloodstream. And sometimes drug users 
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"flush" a syringe (to get every bit of the drug) by pulling soma of 
their own blood back into the syringe and then reinjecting their own 
blood. If a se-ond person uses the syringe, and even if he or she 
cleans the needle on the outside, some of the first person's blood may 
still be inside. In this case, the second person actually "pumps" the 
first pe-son's blood into his or her own bloodstream. This very 
direct transmission of blood is one reason why intravenous drug use is 
so dangerous. 

Another reason why intravenous drug users are especially at risk is 
that they often share needle^i and syringes with many different 
people. Drug users may be addicted to their drugs and, to feec their 
addiction, inject drugs regularly and frequently. So they have many 
opportunities to be infected. 

Sexual InteTCoyrse can be very dangerous because the HIV virus seems 
•specialized" for the purpose of being transmitted that way. Most 
living creatureii are specialized in the sense that they grow or 
reproduce well only under certain conditions — fish in the sea or grass 
in warm, moist weather, or the germ that causes Rocky Mountain spotted 
fever by living for a while in ticks, for example. 

Germs that cause sexually-transmitted diseases (STDs) are specialized 
to be transmitted by sexual intercourse. The HIV virus, for example, 
is found in both semen and vaginal secretions, as well as blood. Many 
germs are not. And '*en people have sexual intercourse, especially 
anal intercourse, sometimes sensitive body tissues may be slightly 
torn so that the virus has a direct route from the infected person 
into the other person's bloodstream. Further, the IIIV virus may be 
able to pass directly through the mucous membrane of the vagina 
during sexual intercourse, even if there is no tissue damage. 

This is why condoms are often used for protection from AIDS, although 
they don't always work perfectly. In as many as 10-15Z of couples 
vho say they use condoms for .ontraception, the woman gets pregnant 
anyway. When they are used properly, condoms help to keep blood, 
semen, and vaginal secretions from passing from one person to another 
during intercourse. Condoms work best in vaginal intercourse when 
used with a spermicide containing nonoxynol-9. 11 is not known 
whether spermicide is safe for anal Intercourse. 



The answers to these questions represent the best available information 
at the time of publication. We thank Drs. Jared Schwarz and Rebecca 
Meriwether for reviewing this information, but the North Carolina 
Department of Public Instruction and State Board of Education retain full 
responsibility for the selection, or«anization, and phrasing of the 
content for educational purposes. 
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TEACHING S JGGESnONS 
rritkalFartnns 

!• Although this currlculini*0upplenent Is about the prevention of a communi- 
cable disease, not sex education, some sexual Issues will be discussed. 
Por some, teaching sexuality-related topics is the most unpleasant task an 
educator could have. Others feel very comfortable. Most teachers are 
somevhere between. 

Any teacher who feels uncomfortable about teaching AIDS prevention should 
closely examine his or her own feelings and either (a) develop a plan to 
be positive and confident In the classroom, or (b) seek the assistance of 
the principal In locating a resource person to teach this unit. Serious 
discomfort will be apparent to students and will Interfere with their 
learning the Important Information they need to know In order to protect 
themselves from AIDS. 

2. AIDS prevention In schools Is the subject of state law, policy of the 
State Board of Education, and sometimes local policies as well. This 
curriculum supplement contains the State directives. In addition to other 
essential Information, and should be read cover-to-cover before conducting 
AIDS prevention education classes at the middle school level. 

3. AIDS Is a complex and sometimes controversial subject. Much Is yet to 

learned about the disease. And myths abound. But AIDS Is a worldwide 
epidemic, an urgent health problem. Therefore, It behooves all teachers 
of AIDS prevention education to stay as up-to-date about AIDS as possible 
and to coMunlcate straightforwardly with students. Misinformation In the 
classroom Is unacceptable. 

4. When dealing with all of the facts and possible behaviors related to 
AIDS and Its prevention, the most Important message of abstinence can 
sometimes get lost, perhaps because there Is only one way to abstain but 
many ways to get Into trouble. While leading class discussions, remember 
always to brin g the topic back to the only sure, safe way for young people 
to avoid AIDS ~ abstinence from sexual Intercourse and Intravenous drug 
use. Acceptance of this message by students Is the prlaary learning goal 
of AIDS prevention. r / a » 

Cbsgoom Manayetnpnt 

1. Persevere to get students to use correct terminology. If a student uses a 
slang word, explain the correct term and let him or her know that your 
expectation Is to use correct terminology whenever possible. Reprimand 
students only If It appears that their Intent In using slang Is to be 
disruptive or to draw attention to themselves. 

2. Permit no "gossip" about the real or Imagined sexual or drug using 
behaviors of others. Also discourage students from talking about such 
behaviors of their own. 
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Daal with inappropriate laughter or giggling by explaining that people 
often giggle or become boisterous when they are embarassed or feel unsure 
of themselves. 

Maintain personal control over all learning activities in order to assure 
the accuracy of all information being shared and because of the sensitive 
nature of some AIDS prevention topics. 

Before beginning the first AIDS prevention class, explain your "ground 
rules (e.g.. use of slang, gossiping, giggling) to the students. 



Speak candidly. Euphemisms can be misinterpreted by students. For 
example, most adults would know that "sexually active" means having inter- 
course, but a student might think it means hugging or kissing. 

Never tell, or allow students to tell, jokes about sexual matters or 
make off-color remarks. 

Be very judicious about sharing any personal or family information regarding 
sexual or drug use matters. Do not encourage students to discuss their 
own families. 

Strive to maintain credibility. Do not attempt to "scare" students about 
AIDS, do not mix scientific fact with personal opinion, and do not have a 
hidden agenda. And if you do not know the answer to « student's question, 
freely admit it. Be prepared to support your advice or statements. 

Never say anything about sex or drugs in the classroom that you do not 
want repeated in a student's home. 

Invite students to ask questions. F-.plaln that you know that some 
questions might be difficult to phrase correctly, but that It Is okay to 
try anyway. Also state that you know that some students alght b« afraid 
to ask questions because they would like for their friends to think that 
they already know everything, especially about sex or drugs. Explain that 
(a) few students really know as much as they pretend, (b) no question is 
too "du«b" to ask, (c) Ignorance about drugs or sex can be dangerous, and 
(d) you will not permit any students to "put down" others. 

Be senslt^"e to the dl/erslty of values, religions, family organizations, 
income an». educational levels, lifestyles, and possible Illnesses in 
students' families. Some students will have hoMsexuals, drug abusers, 
hemophiliacs, or persons with AIDS in their fa«llles, for exaiq>le, and 
some parents may not be married. Also, different religions ».ave different 
rules and proscriptions regarding sex and drug use. 

Be aware of your own biases or stereotypes regarding people wh have 
AIDS. Attempt not to display them. Expect the saae from your students. 
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^* Tr !^J.?ii°of''i''""f°"" r/""' arguments over unsupported opinions 

or debate, of general .oclal Issues. The topic of AIDS seems to prompt 
such exchanges. Keep on track. Fiump". 

10. Recognize that AIDS can be a dramatic and frightening disease. Be 
Jr;:Jt"*f°L:™J;g:'' '"'^^^^ ^"'^ ^""""^^^ '••^^^ expression. Emotion 

11. In discussing AIDS and sex or drugs, be careful not to give students 

the impression that "everyone" is sexually-active or injecting drugs. In 
fact, MSt middle level students are not. J 8 arugs. 



Concents fn Plarify f^Ut^fi 
ll^l wJVf'"'^ distinguish among and between Impossibility, possibility, 
example, that all possible ways of getting AIDS are equally probab le. Or 

tJ^n tllTVi T °J "'"^ tran..isaion is more probable fhST^S^ther, 
then transmission must be nearly certain . " 

-?/?'^"k' 5**"'/" combinations of circumstances that place average 
th"; " ffto ^' 'i*'-'^'^'' (probability) of AIDS. xJe only two' 

dr^i III are sexual intercourse and intravenous 

Remind students that the media publicize unique events. Continual 
stories about how someone was or might have beer, intected by the HIV virus 
llflrT ''I'"'.'" precautions th..t someone has taken to prevent 
infection, lead students to believe that the unusual is usual and 
distract attention from the real dangers regarding AIDS. 

While taking care not to lose credibility by confusing students about 
whether yoM are "preaching" or "teaching", find occasion to remind 
^o^^i'^U^m:"*' f ^eha.tors have both scientific and 

^cJ-nc^ u ' Students understand that both morality and 

science prescribe the same behaviors concerning sex and drugs - 
abstinence is the l^est policy! 

Help students to understand that the continuing discovery of new Infor- 
"Lntl^L"'/'"'; '"hnical disagreements bet^e" 

unl^v^ J;*.^.— ^^^^ ^« ^ mysterious disease, completely 

U As^iJe .^ud^"^t:•;H°^ ^^^^^^ -"y'**^-* sure'about 

A?D«; til l "«lly do know how almost every person with 

AIDS has been Infected, and we do know how to prevent infection. 
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GOALS AND OBJECTIVES FROM TEACHRR H AiSfnft fX)^ 



strand of the Hpa'^h excerpted from t».e communicable diseases 

LlX Luca:io^.^!^ ''"^u^^^°^P°!^^°" of the Teacher Handbook. h,...k... 
original versions. 



Tu " r--;— xcacncr n angpooK; He althful 

The objectives have been slightly modified from the 



HEALTHFUL LIVING EDUCATION 
HEALTH EDUCATION 



Grade Level: 7 



Skills/Subject Area: Communicable Diseases 



COMPETENCY GOAL 1: The learner will identify factors contributing to the 
occurrence and severity of communicable diseases. riDutmg to the 



1.1 Identify three factors which 
communicable disease. 



can affect the severity of a 



^'^ limYr M^"!/^ transmission that result in the occurrence of 
communicable diseases. 



Grade Level 



HEALTHFUL LIVING EDUCATION 
HEALTH EDUCATION 

Skills/Subject Area: Communicable Diseases 



COMPETENCY GOAL 2: The xearner will be aware of symptoms of 
sexually-transmitted diseases. 



Objectives 



2.1 Identify thi symptoms of common sexually-transmitted di 



seases . 
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Grade Level: 7 



HEALTHFUL LIVING EDUCATION 
HEALTH EDUCATION 

Skills/Subject Area: Communicable Diseases 



COfPETENCY GOAL 3: The learner will be knowledgeable of the prevent! 
of and treatments for sexually-transmitted diseases. 



on 



Objectives 



3.1 Identify treatments for sexually-rranssittcd diseases. 



3,2 Be aware of services for Individuals with sexually-transmitted 
diseases. 



3.3 Describe methods of preventing sexually-transmitted dl 



seases. 



These goals and objectives are the academic basis for the classroom 
activities described In the next portion of this curriculum supplement. 
Additional, more specific "activity objectives" are defined for each lesson in 
the next portion of this curriculum supplement. 
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STUDENT LESSONS 
Lesson 1 

Activity Objectives 

Students will be able to: 

1. define ATDS 

2. name the virus that causes AIDS 

3. describe how AIDS affects the human Immune system 

A. list the most common methods by which the AIDS virus Is transmitted 

5. Identify ana characterize the three levels of disease caused by the 
HIV virus 

6. name the populations exhibiting the highest levels of HIV Infection 

7. identify the behaviors that can cause any person to be at risk of 
HIV infection 

8. identify abstinence from sexual Intercourse and intravenous drug use 
as the best prevention methods 

9. identify and refute common fallacies about AIDS and its transmission 

10. briefly describe public health measures and services used to control 
a communicable disease such as AIDS 

Activity Description 
Prior to class ; 

1 . be sure to have read the entire Pre/enting Aids; Health Educ ation 
Curriculum Supplement f or Middle Level Schools , cover-to-cover. 

2. assess students' knowledge of viruses and Immunity to assure that 
they can comprehend this unit. 

^' r^u^o.I'tc^"" • BASIC AIDS INFORMATION and use the SURGEON 

GENERAL S REPORT ON ACQUIRED IMMUNE DEFICIENCY SYNDROME as a 
reference. 

4. stud> GLOSSARY. 

5. make copies of Quiz ; WHAT 00 YOU KNOW ABOUT AIDS. 
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6. make transparencies from transparency masters. 

a. EFFECT OF HIV ON THE IMMUNE SYSTEM 

b. FOR EVERY PERSON WITH AIDS . . 

c. SO FAR^OST PEOPLE . . . 

d. HIV CAN BE TRANSMITTED BY . . . 

e. YOU CAN'T GET AIDS FROM . . . 
In class ; 

1. Introduction 

a. Inform students that they will be studying a unit on AIDS. 

b. Briefly describe the Importance of the topic and explain that the 
purpose of the unit Is for students to learn how they can protect 
themselves from AIDS. H'^"«-«:i.>- 

c. Also, explain your "ground rules" for the class while studying 
this unit (see preceding Information on "Classroom Management"). 

2. Pretest 

a. Give 2u*: WHAT DO YOU KNOW ABOUT AIDS as a pretest 

b. Assure students that the quiz will not be graded and they should 
not write their names on the qulr,. 

But ask that they try to do as well as they can. 

Ask students to use the back side of the quiz to write two 
questions about AIDS that they would like to have answered. 

e. Collect the pretest. 

(The purposes of the pretest are to arouse student Interest, channel 
thinking toward the topic of AIDS, estimate level of student 
knowledge, and provide a baseline for unit evaluation when compared 
later to a post-test.) 

3. Class discussion 

a. Ask students, as a group, to Identify some of the Important facts 
they know about AIDS and how It Is transmitted from person to 
person. 



c. 
d. 



b. Summarize student responses, whether they are correct or nor, on 
a chalkboard or newsprln*-. 
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4. Lecture 

a. Present the lecture on BASIC AIDS INFORMATION (see outline which 
follows), iJing Che SURGEON GENERAL'S REPORT ON ACQUIRED IMMUNE 
DEFICIENCY SYNDROME as a reference. (Keep lecture as short as 
possible to allow maxlfflum time for activities which allow for mor-i 
active student involvemert . ) 

b. Use transparencies as indicated in lecture outline 

(1) EFFECT OF HIV ON THE IMMUNE SYSTEM 

(2) FOR EVERY PERSON WITH AIDS . . . 

(3) SO FAR MOST PEOPLE . . . 

(4) HIV CAN BE TRANSMITTED BY . . . 

(5) YOU CAN'T GET AIDS FROM . . . 

c. Refer to GLOSSARY for assistance in explain ng new vocabulary 
words to students. 

3. Class discussion 

a. After presenting the information in the lecture, ask students to 
critique the facts they had stated previously. 

> 

b. Have t. ! students judgs the accuracy of their own statements. 

c. Draw a line through myths or misinformation. 

d. Ask for questions or discussion In t^ j time remaining. 
6. Homework 

a. Have students locate and read a newspaper or magazine article, or 
other short wri»-' ,n material on AIDS. 

b. Ask student., to underline facts that were discussed In class awJ 
circle information .lot mentioned in class. 

c. This assignment is to be completed by the last class in the unit. 
Teach ir _ Jeaources 

1. Quit: WHAT DO YOU KNOW hBOUT AIDS 

2. Lecture Outline; BASIC AIDS INFORMATION 

3. SURGEON GENERAL'S REPORT ON ACQUIRED IMMUNE DEFICIENCY SYNDROME 
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Transparencies from transparency masters 
a. EFFECT OF HIV ON THE IM^^Nfi SYSTEM 
FOR EVERY PERL'^N WITH AIDS . . . 

c. SO FAR MOST PEOPLE . . . 

d. HIV CAN BE TR/.NSMITTED BY . . . 

e. YOU CAN'T GET AIDS tROM . . . 
GLOSSARY 
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Quiz 

WHAT Dl YOU KNOW ABOUT AIDS 



Circle either T (true) or F (falser 



1. AIDS is caused by a virus. 

2 



3, 
4. 
5. 
6. 

7, 



You can get AIDS by going to school with a 
person who has AIDS. 

Only males get MDS. 

You can get AIDS from swimming pools. 

There is a cure for AIDS. 

You can get AIDS by donating blood. 

Most people can protect themselves from getting AIDJ 



8. Most pciople who have AIDS got it by sexual 
intercourse. 

9. You can -jet AIDS by hugging. 

10. People vho inject drugs ^nto themselves can cet 
AIDS that way. 



T 
T 
T 
T 
T 
T 

T 
T 



F 
F 
F 
F 
F 
I 

F 
F 
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Lecture Outline 
BASIC AIDS INFORMATION 

I. What Is AIDS? 

A. Caused by HIV virus (provide basic information about viruses if 
necessary) 

B. Damages immune s stem (provide basic information pbout immune system 
if necessary) 

1. difference from other diseases 

2. how damages (Transparency: EFFECT OF HIV ON THE IMMUNE SYSTEM) 

3. opportunistic diseases 

C. Three levels of disease ("transparency: FOR EVERY PERSON WITH 
AIDS . . . ). Note that numuers on the transparency are estimates 
only. 

1. HIV infection (define) 

2. ARC (define) 

3. AIDS (define) 

A. All can infect others 

D. Course of disease 

1. not kno%m for sure, too new 

2. many progress from HIV infection to ARC and/or AIDS, may die 

II. Who G^ts AIDS? 

A. Anyone can — depends on behavior 

B. Most people who have AIDS are: (Transparency: SO FAR MOST PEOPLE IN 
THE U.S. WHO HAVE AIDS ARE ... ) 

1. mainly these two 

a. homosexual and bisexual men 

b. IV drug users 

2. hemophiliacs (in pa> , especially) 

3. sex partners of these people 

4. b^ibies born to infected women 

III. How Do You Get AIDS (Transparency: HIV CAN BE TRANSMUTED 3Y . . . ) 

A. Sexual intercourse 

B. IV dr*ig use (sharing needles or syringes) 

C. No casual transmission (Transparency: YOU CAN'T ( ^^T AIDS FROM . . . ) 

IV. Can AIDS Be Treated? 

A. No cure for AIDS 

B. AZT slows growth of virus 

C. Treatment for some opportunistic diseases 

D. No vaccine 

E. Tests 

V. How to Avoid Get^?ng AIDS. 

A. Main way ~ abstinence from sex and drugs 

B. More in Lesson 3 
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Effect of HIV 

o n the Immune System 

HIV Attaches 



o 

H 
I 

>-* 




Explodes 
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T.Hel--r Cell 

Becomes 
Virus Factory 

«8 



For every 
Person with 
AIDS... 



About 5 
have 
ARC. 



**** 



And about 
50 have 
been 
infected 

with /^^^^^^ 

HIV /^^^^^^^.^ 

^^^^^^^^ 
^^^^^^^^^ 



ALL ARE INFECTIOUS 
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So Far, Most 
People In The U.S. 
Who Have AIDS 

Are: 

•Homosexual or 
Bisexual Men 

•IV Drug Users 
•Hemophiliacs 

•Sex partners of these 
people 

•Babies born to infected 
women 
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Can Be 

TRANSMTTTFn 

By 

• Sexual Intercourse 

• Sharing Needles or 

Syringes 

• Infected Mother to Baby 

• Transfusion with Infected 
Blood (now very rare) 
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You Can't Get 
Aim^ From: 

•Shaking Hands 
•Hugging 

•Sneezing, Coughing, 
Spitting 

•Food or Water 

•Swimming Pools 

•Toilet Seats, Bath Tubs 

CI - 25 .9;^ 



Activity Objectives 

Students will reinforce and extend mastery of objectives In Le sson 1 ; 

1. define AIDS 

2. name the virus that causes AIDS 

3. describe how AIDS affects the human Immune system 

4. list the most common methods by which the AIDS virus Is transmitted 

5. Identlry and characterize the three levels of disease caused by the 
HIV virus 

6. name the populations exhibiting the highest levels of HIV Infection 

7. Identify the behaviors that can cause any person to be at risk of 
HIV Infection 

8. Identify abstinence from sexual Intercourse ar.d Intravenous drug use 
as the best prevention methods 

9. Identify and refute common fallacies about AIDS and Its transmission 

10. briefly describe pvbllc health measures and services used to control 
a cooDunlcable disease such as AIDS 

Activity Description 
Prior to class t 

1. in order to be aware of student*** interests and questions, review 
Suiz: WH/.T DO YOU KNOW ABOUT AIDS given as a pretest in Lesson 1 

2. obtain list of recommended materials from the principal 

3. preview audiovisual resources 

4. review GLOSSARY 
In class : 

I. Introduction 

a. Explain to the class that they will be viewing a film(s) or 
videotape (s) about AIDS. 
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Tell students that following the viewing, you will ask them to 

(1) identify ;.hat they consider to be the two most important 
or most interesting pieces of information in the material 
and 

(2) explain why 

c. Then, referring to the GLOSSARY, define any new vocabulary that 
will be heard in the audiovisual material. 

2. Audiovisual (s) 
3» Class discussion 

a. After the audiovisuals have been shown, restate the questions 
presented in the Introductio.-* to this lesson. 

(1) Ask students to identify what they consider to be the two 
most important or most interesting pieces of information in 
the material. 

(2) Ask them to explain why they consider that information the 
most important. 

b. Encourage a diversity of responses and emphasize the "why" 
responses as much as the "what" responses. 

c. Focus on the emotional aspects cf the "whys" as much as the 
cognitive, (Emotions can provide motivation for behavior, and we 
want to motivate students to behave in ways that prevent AIDS.) 

d. If student responses are too brief and obvious, draw students out 
with such statements as "Could you tell me more about why that is 
important to you," or "How do you think you might feel if that 
happened?" 

e. Summarize the class responses. 
Teaching Resouues 

1 . Audiovisual resources recommended by the principal 

2 , GLOSSARY 
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Lesson 3 

Activity Objectives 

Students will be able to: 

!♦ list the most common methods by which the AIDS virus is transmitted 

2. identify the behaviors that can cause any person to be at risk of HIV 

3. name, in order of effectiveness, the behaviors that protect one from 
AIDS 

Activity Description 
Prior to class ; 

1. study Teacher Resource ; PREVENTION INFORMATION 

2. review GLOSSARY 

3. make transparencies from transparency masters 

a. COMMUNICABLE DISEASE; COMMON COLD 

b. COMMUNICABLE DISEASE: AIDS 

c. TO AVOID INFECTION WITH HIV . . . 

d. IF YOU DO HAVE SEXUAL INTERCOURSE . . . 
In class ; 
1. Introduction 

a. Explain to students that th^ purpose of cnis class is to learn 
more about preventing AIDS — of ways of protecting oneself and 
others rrom HIV infection. 

b. Tell students that the- will 

(1) review the basics of how conmiunicable diseases work, using 
the familiar example of the common cold, ai.d 

(2) then apply triac informarior tn another cotnnunicable disease, 
AIDS 

c. Ask for a volunteer to define the term "communicable disease" 

(1) caused by an organism^ germ 

(2) moves from one person to another 

' erJc ^' 



d. Then, explain to students that the class will study the common 
cold, because we are familiar wit;, it, in order to learn some 
principles of communicable ;ise ^es, 

e. Explain that the cold and AIDS are very different diseases that 
are transmitted in completely different ways, but learning 
communicable diseasr principles helps to understand AIDS and how 
it is and is not transmi:ted. 

Lecture 

a. Using the transparency COMMUNICABLE DISEASE: COMMON COLD, fxrst 
concentrate on the illustration, explaining that for a 
communicable disease to spread, tha organism (germ) that causes 
it must first be in or on a per^^n (i.e., a person must have the 
disease or be in^»ctev' by the germ). Then the germ must leave 
the person (exit), find a way to mo"€ to another person 
(transmissxon) , and enter another person, who is then infected 
and may develop the disease. Explain to students that this 
process is common to all communicable diseases. 

b. Next, reinforce the learning of the communicable disease process 
by explaining it again, using the words to the right of the 
illustration as examples to describe specifically what can happen 
in the case of the common cold. 

Class discussion 

a. Ask students to provide exampxes of how people try to prevent the 
spread of the cold virus (e.g., covering mouth when coughing, 
staying home when sick, not sneezing on other people, washing 
hands after blowing nose, washing hands before putting them near 
own mouth) . 

b. Next, ask students to examine each step in the communicable 
disease process and to try to think of ways to stop the spread 
of the cold virus at each step. (Encourage creative answers as 
listed in parentheses below. Attempts at creativity help 
students internalize the communicable disease process.) 

Some examples: sick people could stay away from others, always 
cover their noses and mouths when coughing or sneezing (or wear 
masks), or wash their hands often. To prevent transmission, 
rooms could be well ventilated (or air somehow circulated through 
a steril-Lzer) . Healthy people could always wash hands before 
putting them near their mouths or looses, or wear gloves, or limit 
exposure by staying away from small, crowded rooms (or take care 
not to touch fhe mouthpiece of a public telephone with your 
mouth) . 

c. rext, be sure to ex .ain that 

(1) colds are much easier to transmit than AIDS 
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(2) the need to prevert colds Is not as Important as the need to 
prevent AIDS> and 



(3) colds and AIDS follow the same communicable disease process 
but differ completely In the details 



Lecture 



a. Use the transparency COMMUNICABLE DISEASE: AIDS to first show 
that the illustration is identical to the previous transparency » 
and then proceed to explain what happens at each step of the 
process in regard to AIDS 

b. Next» explain examples of AIDS prevention yourself in order to 
assure that students learn only correct information. 

(1) Connect each example to a step in the communicable disease 
process just as was done for the common cold. 

(2) Describe how infected people can help prevent AIDS (stop 
spreading the HIV virus) by not having sexual intercourse 
with anybody else, not sharing needles with other, not 
donating to a blood bank (or organ bank). 

(3) Then discuss how healthy people can avoid AIDS by abstaining 
from sexual intercourse or sharing needles. 

c. Point out that one way the common cold and AIDS are similar Is 
that both can be spread by people before they realize they are 
infected and before they feel sick. 

( One reason why colds are so common is that the cold virus can 
spread before a person has any cold symptoms. The same is true 
of HIV virus. People can be infected with the HIV virus for 
years with no signs or symptoms.) 

d. Then, explain how the HIV virus is not transmitted and why it is 
not easy to get from the inside of one person's blood stream to 
the inside of another's (unlike the ease of getting from one nose 
or mouth to another in the c&se of the common cold). 

(1) Point out that cold viruses easily survive for a while 

in air or on hands or objects, but the HIV virus does not. 

(2) Relate that the HIV virus is fragile — easily destroye* 
outside the bloodstream where it is adapted for survival, but 
where the cold virus is not. 

(3) Mention the difficulty the HIV virus would have in being 
transmitted by air, food, swimming pools, etc. 
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e. Next, refer to the Teacher Resource ; PREVENTION INFORMATION 
(;#hlch follows) to describe AIDS prevention measures more fully to 
students, including how latex condoms and spermicides can be used 
as a measure of prevention by people who do get Involved In sexual 
Intercourse and why sharing needles and syringes is dangerous. 

Relate this Instruction to the communicable disease process. 
Condoms, for example, present a physical barrier to the 
transmission of the virus, Just as the walls of a room might 
present a physical barrier to the coimson cold virus. 

f. Summarize the main points of the lesson using the transparencies 
TO AVOID INFECTION WITH HIV . . . and, IF YOU DO HAVE SEXUAL 
INTERCOURSE .... VThen using the latter transparency, remind 
students that condoms don't always work and that they should be 
used with a spermicide containing nonoxynol-9. 

Teaching Resources 

1. Teacher Resource ; PREVENTION INFORMATION 

2. Transparencies from transparency masters 

a. COMMUNICABLE DISEASE: COMMON COLD 

b. COMMUNICABLE DISEASE: AIDS 

c. TO AVOID INFECTION WITH HIV . • • 

d. IF YOU DO HAVE SEXUAL INTERCOURSE • . . 

3. GLOSSARY 
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Teacher Resource 



PREVENTION INFORMATION 



Much is ktiovm about how AIDS is spread and how it is not spread. To 
quicUy review the basics, the HIV virus can be transmitted from an infected 
person to an un.^.nfected person by sharing blood, semen, or vaginal secretions. 
The virus must get out of one person's bloodstream and into another's in order 
to cause infection. How do people share blood, semen, or vaginal secretions? 
Almost entirely by sexual intercourse or by sharing the needles and syringes 
used to inject drugs intravenously. Of all AIDS cases to date, 94Z have been 
contacted in these two ways. 

So how can people protect themselves from infection? There are four basic 
ways, but they are not equally safe. The first way is the best way: 
abstinence from intravenous drug use and sexual intercourse. The other ways 
are lifetime monogamy, using condoms, and not sharing needles to inject drugs. 
It is important to understand more about each of thp^e because AIDS is a deadly 
disease. 



AIDS Prevention and Sexual Intercourse 

Very few people your age are involved in sexual intercourse, but sometimes 
people do make unwise choices and do things that are not good for them. And 
even people who make bad choices need to try not to get AIDS. 

Abstaining from sexual intercourse is the best policy for many reasons, 
including moral reasons and the chance of pregnancy. A good scientific reason 
is that you cannot tell by looking at a person if he or she is infected with 
HIV. And people who are infected might not know it themselves. Since you 
can't tell who is Infected, why take a chance? 

Young people who do make the unwise choice to have sexual intercourse 
should give themselves some protection by always using condoms and spermicide 
or by being monogamous for life. Talking about condoms and monogamy is not 
meant to encourage sexual intercourse, or to make anyone think he or she can 
have sex safely because of condom use, because that isn't completely true. 

Latex condoms used with spermicide can help to prevent blood, semen » or 
vaginal secretions from being transmitted from one person to another during 
vaginal intercourse — and help prevent AIDS and other sexually-transmitted 
diseases. Spermicides are not recommended for oral intercourse and their 
safety for anal intercourse is not known. A latex condom is used to cover 
the male's penis and should be used from start to finish for any kind of 
intercourse — vaginal, anal, or oral. 

People who are having sexual intercourse should seek advice about how to 
use a condom correctly. Parents, physicians, or local health departments can 
offer such advice. CONDOMS ARE NOT lOOZ SAFE. In as many as 10-15Z of 
couples who say they use condoms for contraception, the woman gets pregnant 
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anyvay. CondoM can break or leak, people can forget to use them, not use them 
properly, or not use them every time. And forgetting Just once can be enough 
to get Infected and develop AIDS. 

Because condoms are not lOOZ safe, and because sexual Intercourse is not a 
good choice for young people anyway, abstinence Is the primary method of 
preventing AIDS that Is recommended. Anything other than abstinence kfleans 
taking a chance on getting AIDS. 

Monogamy, having sexua). Intercourse with one person and only one person, 
helps to prevent AIDS also. The more different peopl« one has sexual inter- 
course with, the more likely It Is that one will have Intercourse with a person 
who Is Infected with HIV. And remember, even If two people are having sexual 
intercourse for the first time, one can still pass the HIV virus to the other. 
How? If one person has shared needles for Intravenous drug use, or has become 
Infected by receiving a blood transfusion. 

Not having sexual Intercourse is the safest and best way not to get AIDS. 
It Is our primary recommendation for all students, for their own protection. 



AIDS Prevention and Intravenous Drug Use 

When people use needles to Inject drugs, a little blood can be left on the 
needle. In the needle, or In the body of the syringe. It might not be enough 
blood to be able to see. And even If the needle Is cleaned, some blood might 
be left Inside. 

So, anytime two or more people use the same needle to Inject themselves, 
they can unknowingly carry blood from one person to another. And, of course, 
if one person Is Infected with HIV, the other person can get Infected also. 

You might thJnk that you wouldn't get Infected If you used drugs 
intravenously but were always careful never to share syringes or needles. But, 
it's Important to remember that the suppliers of drugs are often the suppliers 
of syringes and needles, too. A person who Is unscrupulous enough to sell 
illegal and harmful drugs Is not a good person to trust to provide clean 
needles and syringes. In fact, diug dealers have been known to repackage 
used needles and syringes and resell them as new. 

Also, people who use drugs, especially Intravenous drugs that often result 
in addiction, cannot be sure they will use good Judgement when an opportunity 
to get the drugs arises. In their hurry to feed their addiction, or to use the 
drug while It Is available, they might unwisely take a chance on shared needles 
and syringes. 

Although Intravenous drug use Is responsible for most AIDS cases 
resulting from Injection of drugs. It Is Important to know that sharing 
needles or syringes to Inject drugs under the skin can also result In HIV 
Infection. Any kind of injection into the body can result in AIDS if needles 
or syringes are shared with others. 

Abstinence from Intravenous drug use and sexual Intercourse is th« only 
way to be sure you won*t get AIDS. 

100 
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Communicable 
Disease 

(COMMON COLD) 




Cold 

(virus in nose, moutli, 
throat) 

Exit Nose, mouth 



^ Droplets in air 

A (coughing, sneezing, 

s breathing) 
y Hands 

s Things that hands touch 

s 
I 
o 

N 

I 

Virus Nose, mouth 

Enter 



(Virus in nose, throat, 
mouth) 

Catches cold 
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Communicable 
Disease 

(AIDS) 

HIV infection, ARC, or AIDS 
(virus in bloodstream) 

Virus Blood 
^1** Semen 
w Vaginal Secretions 

T 
R 
A 

s Sexual Intercourse 

M IV drug use 

s (transfusion) 

s 
I 

o 

I Open Blood Vessel 

■ (or possibly Vaginal Mucous 

Enter Membrane) 



(Virus in bloodstream) 
Gets HIV infection and later 
Healthy I maybe ARC, AIDS 

Person / 

1^2 
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Don't Have Sexual 
Intercourse 

Don't Inject Drugs 



If You H ave Sexual Intercourse* 

• Stop 

• Practice Lifelong Monogamy 

• Use Condoms 

If You Do Inject Drugs* 

• Get Help to Stop 

• Never Share Needles or Syringes 



*Rememher! 

Abstinence from sexual intercourse and intravenous 
drug use is the surest, safest, best way for young 
people to avoid AIDS! 
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Lesson 4 

Activity Objectives 

Students will be able to: 

1. describe factors that can predispose, encourage, or reinforce the 
behaviors that protect one from AIDS 

Students will reinforce and extend mastery of objectives In Lesson I t 
1. define AIDS 

3. name the virus that causes AIDS 

4. describe how AIDS affects the human Immune system 

5. list the most common methods by which the AIDS virus is transmitted 

6. Identify and characterize the three levels of disease caused by the 
HIV virus 

7. name the populations exhibiting the higUest levels of HIV infection 

8. identify the behaviors that can cause any person to be at risk of 
HIV Infection 

9. identify abstinence from sexual Intercourse and Intravenous drug use 
as the best prevention methods 
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Identify and refute common fallacies about AIDS and its transmission 

briefly describe public health measures and services used to control 
a communicable disease such as AIDS 
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Activity Description 
Prior to class : 

\. review questions written by students on back of pretest during 
Lesson 1 

2. retrieve the transparencies TO AVOID INFECTION WITH HIV 

and IF YOU DO HAVE SEXUAL INTERCOURSE . . . which were used* in" 
Lesson 3 

3. make copies of Quiz ! WHAT DO YOU KNOW ABOUT AIDS used as a nretest 
in Lesson 1 to use as a post-test at the end of this lesson 

In class : 

1 . Introduction 

• a. Collect homework assignments. I 
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b. Ask for a few volunteers to describe any Information they had 
circled ( new information not covered in class) • 

c. Remind students that they had written questions on the backs of 
their WHAT DO YOU KNOW ABOUT AIDS quiz during the first day of 
the unit on AIDS. 

2. Class discussion 

a. Select appropriate questions (from those written by students 
during Lesson 1 ) and read them to students, asking for volunteers 
to provide answers. 

b. Get class consensus on each answer, encouraging students to 
interact with each other. 

3. Lecture 

a. Next, reuse the transparencies, TO AVOID INFECTION WITH HIV . . . 
and IF YOU DO HAVE SEXUAL INTERCOURSE . . . ( Lesson i ) to review 
the behaviors that prevent AIDS 

b. For the next portion of the class, explain that it takes thought 
and planning to guide behavior in safe ways — people who don't 
think and plan do "whatever feels good right now". 

(1) Describe how each person is responsible for the consequences 
of his or her own behavior and that the consequences of HIV 
infection are not worth temporary pleasure through sex or 
drugs. 

(2) Say that the purpose of the remainder of the class is to look 
at factors that can help us guide our own behavior. 

4. Class discussion 

a. Then, ask students to identify decisions of young people that 
might eventually lead to behaviors that result in HIV infection. 

(1) Examples could relate to dating or drug use — deciding where 
to spend free time, with whom, doing what. 

(2) Other decisions could include when to date, whom to date, 
where to date, whether to be alone or in a group, and how to 
show affection to another person without misleading the 
person about your intentions. 

(3) Use drug examples including deciding whether to socialize 
with drug users, whether to go to places where drugs are 
known to be used. 



J08 



ERIC 



a - 44 



b. Finally, Mk students to thin! of goals they have, or might 
have some day, that are not compatible with HIV Infection. 

I) Some examples might i.^clude wanting to have a family of one*s 
own, wanting to live a long life, wanting to live a moral 
llfe» not wanting to be worried about disease, not having to 
wonder whether you are unknowingly giving a disease to 
others* 

(2) If students have difficulty thinking of goals of their own, 
ask them to imagine themselves next year and at ages 16 » 20, 
35, 50, and 70* Ask them what "pictures" they have of them- 
selves. For example: vniat are they doing? How are they 
li'^lng? Where are they living? 

5. Closure fot unit 

A. Summarice the lesson by asking students to each take a couple of 
minutes to think of and write about (in a few sentences) the most 
important thing they have learned in the AIDS unit. 

b. Assure them that the sentences will be private — not seen by 
anyone else, including the tea'ther — but that you will ack for 
a few volunteers to share their thoughts. 

c. Then ask for several volunteers and discuss responses. 

6. Post-test 

a. Give Quiz ; WHAT DO YOU KNOW ABOUT AIDS as a post-test. 

b. Ask students to use the back side of the quiz to write down 
any questions they night have about AIDS that that are still 
unanswered. (This information will be helpful in future 
planning) . 

c. Collect the post-test. 
Teaching Resources 

1. Transparencies from transparency masters 

a. TO AVOID INFECTION WITH HIV . . . (from Lesson 3 ) 

b. IF YOU DO HAVE SEXUAL INTERCOURSE . . . (from Lesson 3 ) 

2. Quiz : IfflAT DO YOU KNOW ABOUT AIDS 
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GLOSSARY* 



Adapted from: Yarber, W. AIDS; What Young Adults Should Know 
(Student Guide) > Reston, VA: American Alliance for Health, 
Physical Education, Recreation, and Dance, (1987). 



no 



abstinence 



Not having sex with another person » not using 
drugs. 



acquired Immune deficiency 
syndrome (AIDS) 



AIDS-related complex (ARC) 



anal Intercourse 



A serious Illness caused by a virus that 
damages the body ' s Immune system. (Sometimes 
written as acquired Immunodeficiency syndrome.) 

A condition In which a person Infected with 
the AIDS virus has some symptoms , but has not 
developed AIDS. 

Sexual union In/olvlng the penis In the 
rectum. 



antibodies 



bisexual 



casual contact 



condom 



epidemic 
gay 

hemophiliac 

heterosexual 
high-risk behaviors 

HIV 

homosexual 



human immunodeficiency virus 
(HIV) 



Substances In the blood produced by the body's 
immune system to fight against germs. Anti- 
bodies are not effective at fighting HIV. 

A person who is sexually attracted to both 
females and males. 

Body contact including touching, hugging, 
handshaking, and sitting closely together, but 
not having sexual intercourse. 

Rubber or latex cover used over the penis 
during sexual intercourse to prevent the 
exchange of body fluids such as semen and 
vaginal secretions. 

When diseases affect and spread to many people 
all within a short period of time. 

see homosexual 

A person who has a disease that makes it 
difficult to control bleeding when he or she 
gets cut or bru'^sed. 

A person who is sexually attracted to the 
other sex. 

Behaviors that could spread the "irus, such as 
unprotected sexual intercourse and sharing 
drug needles and/or syringes. 

see human immunodeficiency virus 

A person who is sexually attracted to someone 
of the same sex. The word gay refers a 
homosexual man. The word lesbian refers to a 
homosexual woman. 

The organism that causes AILS. 
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immune system 
infection 

inject 

intravenous (IV) drugs 
IV drug needle 

Kaposi's sarcoma 

nonoxynol-9 
oral sex 

Pneumocystis carinii 
pneumonia 

saliva 
semen 

sexual intercourse 



sexually- transmit ted 
disease (STD) 

sexual partner 



spermicide 
symptoms 

syndrome 



A body system that protects one from diseases. 

Invasion of body by germs that are capable of 
causing disease. 

To stick a needle or syringe into a vein or 
skin to put medicine or illegal drugs in the 
bloodstream. (Also called shooting-up. ) 

Drugs injected into a vein with a syringe. 

A needle connected to a syringe that is used 
to inject drugs directly into a vein. 

A rare form of cancer often acquired by 
persons with AIDS. Sometimes abbreviated 
KS. (Pronounced: Kap' o sez sar ko^'mif) 

A chemical in spermicide that destroys the 
HIV virus. 

Touching % partner's genitals with the mouth. 

A rare lung infection having symptoms similar 
to severe pneumonia. Sometimes abbreviated 
PCP. (Pronounced: nu mo si^ tis car in e i 
nu mo ni a) 

The clear liquid in the mouth, also called 
"spit." 

The fluid that contains sperm which is expelled 
from the penis during sexual intercourse. 

see vaginal intercourse, anal intercourse, or 
oral r.ex. 

A disease passed from one person to another 
during sex. 

A person with whom someone has vaginal 
intercourse, anal intercourse, and/or oral 
sex. 

A chemical that kills sperm. 

Physical evidence of an illness. Changes in a 
person's health that can be seen or felt. 

A group of signs and symptoms that together 
indicate a particular disease or health 
condition. 
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syringes 
T-*help«r cells 

transfusion 

transmitted 

vaccine 

vaginal secretions 
vaginal intercourse 
virus 



Devices with needles used to Inject drugs. 

Special white blood cells that help the immune 
system fight against germs. 

The transfer of donated blood from one person 
to another. 

Passed along from one person or place to 
another . 

A substance given to a person to cause 
immunity to infectious disease. 

Liquid substances in the vagina that help keep 
it clean and healthy. 

Sexual union involving the penis in the 
vagina. 

A small organism that can cause disease. 
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